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Exeeutivt'  Summary 


This  report  details  HIVservices  provided  in  Fiscal  Years  1990-91  and  1991-92  by:  (a)  the  AIDS  Office  of  the  San 
Francisco  Department  of  Public  Health;  (b)  other  divisions  of  the  Department  of  Public  Health;  (c)  AIDS  Office 
contractors;  and  (d)  contractors  of  the  AIDS  Office  and  other  divisions  of  the  Department  of  Public  Health.  It  is 
not  meant  to  be  a  comprehensive  report  of  the  AIDS-related  activities,  programs,  or  services  of  San  Francisco's 
many  AIDS  providers  operating  outside  of  the  purview  of  the  AIDS  Office. 

To  understand  the  magnitude  of  the  AIDS  epidemic  in  San  Francisco,  we  present  a  review  of  significant 
epidemiologic  findings  here.  Those  findings  indicate  that  13,837  cases  of  AIDS  have  been  diagnosed  and  nearly 
10,000  deaths  from  AIDS  have  occurred  as  of  June  1992.  San  Francisco  has  the  highest  cumulative  incidence  of 
AIDS  (1,565  cases  per  100,000  population).  Those  findings  also  show  that  males  constitute  over  98%  of  the 
reported  cases  and  that  of  these  men,  95  %  were  gay  or  bisexual. 

In  terms  of  HIV  prevalence,  a  report  released  in  1992  on  an  HIV  Consensus  Meeting  of  AIDS  Researchers 
indicated  the  following: 

o  approximately  28,000  men,  women,  and  children  are  currently 

living  with  HIV  in  San  Francisco  (about  4%  of  the  population); 

o  approximately  25,000  gay  and  bisexual  men  are  living  with  HIV 

infection  in  the  City  and  approximately  650  gay  and  bisexual  men  are 
becoming  infected  each  year  (an  annual  seroconversion  rate  of  2%). 
Those  currently  becoming  infected  are  increasingly  men  25  years 
of  age  or  younger; 

o  about  1,700  HIV  infected  heterosexual  drug  users  live  in  San  Francisco 

(approximately  29%  are  women).    An  estimated  HIV  infection  rate  of  2% 
will  result  in  approximately  230  newly  infected  IDUs  per  year; 

o  about  1,100  women  are  currently  HIV  infected  and  about  180  are 

becoming  infected  with  HIV  per  year.   Among  heterosexual  males, 
it  is  estimated  that  250  men  are  currently  infected  with  HIV  and  about  50 
will  become  infected  per  year.   Approximately  8  to  20  babies  will  be  bora 
each  year  with  HIV  antibodies  but  only  about  5  actually  will  become 
infected. 

San  Francisco's  organizational  model  for  the  planning  and  implementation  of  AIDS-related  services,  programs, 
and  activities  entails  a  unique  coalition  of  public  and  private  agencies  with  the  Department  of  Public  Health 
playing  a  lead  role.  With  a  variety  of  community  advisory  bodies,  the  AIDS  Office  (as  the  primary  coordinating 
body)  carries  out  activities  focused  on:  HIV  Prevention  and  Education;  Surveillance;  Research;  Health  Services; 
Administration  and  Financial  Support. 

The  AIDS  Office  manages  120  contracts  with  community-based  organizations  and  approximately  $41  million  in 
federal,  state  and  local  funding  for  AIDS  and  HIV-related  health  care  services,  prevention,  and  research. 

This  report  reviews  the  purpose  and  achievements  of  each  HIV  service  during  the  two  year  period.  We  begin  by 
reviewing  services  provided  by  the  branches  of  the  AIDS  Office  and  then  review  other  Department  of  Public 
Health  and  community-based  organization  programs. 


INTRODUCTION] 


We  recognize  that  an  Annual  Report  such  as  this,  cannot 
present  an  all-inclusive  picture  of  all  the  AIDS-related 
activities  of  San  Francisco's  AIDS  network  of  public  and 
private  providers.  Instead,  we  wish  to  provide  a  "snapshot" 
of  significant  activities  during  FY  1990-91  and  FY  1991-92. 

This  report  reviews  the  services  and  activities  provided:  (a) 
directly  by  the  AIDS  Office;  (b)  by  AIDS  Office  contractors; 
(c)  directly  by  other  Department  of  Public  Health  (DPH) 
divisions  -  including  San  Francisco  General  and  Laguna 
Honda  Hospitals;  or  (d)  by  contractors  of  other  DPH 
divisions,  funded  either  through  the  AIDS  Office  or  directly 
through  that  division.  It  does  not  include  information 
regarding  AIDS-related  programs  of  those  organizations  that 
are  not  funded  by  or  managed  by  the  DPH. 

Information  in  this  report  is  organized  by  DPH  division  and 
by  internal  (meaning  those  activities  carried  out  within  that 
division)  or  external  (meaning  those  activities  carried  out  by 
contractors  outside  of  the  division)  entities  in  order  to 
provide  the  reader  with  useful  information  regarding  the  type 
of  services  provided  to  what  populations  with  what  effect. 

Readers  who  want  additional  information  about  any  of  the 
services  this  report  includes,  should  contact  the  responsible 
department,  office  or  agency  directly. 
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EPIDEMIOLOGY  OF  HI V/AXDS  IN 
SAN  FRANCISCO 


TABLE  1 

CASES  OF  AIDS  BY 

RACE/ETHNICITY 

(through  6/92) 
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Whites  constituted  80%  of  all  persons  reported  with  AIDS 
through  June,  1992,  followed  by  Latinos  (9%),  African 
Americans  (8%),  Asians  (2%),  and  Native  Americans 
(<1%).  Over  98%  of  AIDS  cases  reported  during  this 
period  were  male. 

Among  males,  86%  were  infected  through  sex  with  other 
men;  9%  were  gay  or  bisexual  injection  drug  users  (IDUs); 
and  3  %  were  heterosexual  IDUs.  Injection  drug  use  was  the 
most  common  risk  category  among  females  (46%),  followed 
by  heterosexual  contact  (28%)  and  transfusion  (21  %). 


From  July  1,  1981  through  June  30,  1992,  13,837  cases  of 
AIDS  and  nearly  10,000  deaths  from  AIDS  were  diagnosed 
and  reported  to  the  San  Francisco  Department  of  Public 
Health.  A  total  of  4,300  cases  of  AIDS  and  1,821  deaths 
were  reported  in  the  two  years  covered  in  this  report.  The 
cumulative  incidence  of  AIDS,  1,565  cases  per  100,000 
population  (1.6%)  is  the  highest  in  the  nation. 


TABLE  2 

AIDS  CASES  BY  SEX  AND  TRANSMISSION 

CATEGORY 

SAN  FRANCISCO 

(through  6/92) 


In  FY  1988-89,  48  percent  of  AIDS  patients  had  a  primary 
diagnosis  of  Pneumocystis  carinii  pneumonia  (PCP).  In  FY 
1991-92,  that  figure  had  declined  to  37  percent.  The 
percentage  of  patients  initially  diagnosed  with  Kaposi's 
Sarcoma  (KS)  in  FY  1986-87  was  25  percent.  In  FY  1991- 
92,  18  percent  of  patients  had  an  initial  diagnosis  of  KS. 
While  diagnoses  of  PCP  and  KS  have  decreased,  other  AIDS 
diagnoses  such  as  disseminated  atypical  mycobacterial 
infection  (DMAC),  non-Hodgkin  lymphoma,  and  wasting 
syndrome  have  increased. 

Overall,  it  is  estimated  that  more  than  100,000  people  out  of 
San  Francisco's  724,000  population  are  at  high  risk  for  HIV 
infection  because  of  their  sexual  and/or  drug-using 
behaviors.  This  includes  55,000  homosexual/bisexual  men 
(without  histories  of  injection  drug  use),  3,000 
homosexual/bisexual  male  injection  drug  users,  13,000 
heterosexual  injection  drug  users,  and  32,000  high-risk 
heterosexuals. 
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Males  (n  =  12,363) 


Females  (n  =  220) 


In  1992,  the  AIDS  Office  released  a  report  based  on  an  HIV 
Consensus  Meeting  of  AIDS  researchers  held  in  1991.  The 
report  made  the  following  conclusions  about  the  HIV 
epidemic  in  San  Francisco: 


•  approximately  28,000  men,  women,  and  children  are 
currently  living  with  HIV  in  San  Francisco,  or  about 
4.0%  of  the  population. 

•  approximately  25,000  gay  and  bisexual  men  are  living 
with  HIV  infection  in  the  City  and  approximately  650 
gay  and  bisexual  men  are  becoming  infected  per  year 
(reflecting  an  annual  seroconversion  rate  of  2.0%.  Those 
currently  becoming  infected  are  increasingly  young  men 
(25  years  and  younger)  who  may  not  have  received  the 
prevention  messages  of  the  first  wave  of  the  AIDS 
epidemic. 

•  There  are  about  1,700  HIV  infected  heterosexual  drug 
users  living  in  San  Francisco  •■  of  whom  approximately 
29%  are  women.  The  HIV  infection  rate  is  estimated  at 
2.0%  and  will  result  in  approximately  230  IDUs  who 
will  become  newly  infected  per  year. 

•  It  is  estimated  that  1,100  women  are  currently  infected 
with  HIV  in  the  City.  About  180  are  becoming  infected 
with  HIV  per  year.  Most  of  these  women  were  infected 
with  HIV  through  injection  drug  use  or  through  sexual 
contact  with  a  male  partner  at  risk  for  HIV.  Among 
male  heterosexuals,  it  was  estimated  that  250  men  are 
currently  infected  with  HIV  and  about  50  men  will 
become  infected  per  year.  Among  infants,  it  was 
estimated  that  approximately  8  to  20  babies  will  be  born 
each  year  with  antibodies  to  HIV,  but  only  about  5 
actually  will  become  infected. 

Of  the  1,100  women  infected  with  HIV  in  San  Francisco: 
47.6%  are  heterosexual/lesbian  IDUs;  2.4%  are 
lesbian/bisexual  IDUs;  28.1  %  are  heterosexual  contacts; 
20.5%  are  from  transfusions;  and  1.4%  are  unknown. 
87.5%  of  all  pediatric  AIDS  cases  were  perinatally  infected. 

1 IV,  :     :  ORGANIZATION  Of  AJES  SERVlCl! 

San  Francisco's  organizational  model  for  the  planning  and 
implementation  of  AIDS-related  services,  programs  and 
activities  entails  a  unique  coalition  of  public  and  private 
agencies  in  which  the  DPH  plays  a  lead  role.  The 
Department  serves  as  a  coordinative  body,  a  funder,  a  federal 
and  state  grantee,  a  program/service  manager,  an  information 
conduit,  and  an  advocate  for  the  HIV-infected. 

A  seven-member  Health  Commission,  whose  members  are 
appointed  by  the  Mayor  for  staggered  four-year  terms, 
governs  the  Department.  The  Health  Commission  sets 
departmental  policy,  provides  oversight  of  operations,  and 
proposes  the  budget  for  approval  by  the  Board  of 
Supervisors.  The  Director  of  Health,  Raymond  Baxter, 
Ph.D.,  is  the  chief  administrative  officer  of  the  Department 
appointed  by  the  Commission. 


In  addressing  the  HIV  epidemic  in  San  Francisco,  the 
Department  is  dedicated  to  implementation  of  three  primary 
goals: 

•  Prevent  the  transmission  of  HTV  infection 

•  Prevent  premature  HTV  morbidity  and 
mortality 

•  Coordinate  publicly  funded  AIDS 
services 

Several  divisions  of  the  Department  of  Public  Health 
divisions  work  together  to  implement  these  goals.  These 
include:  the  AIDS  Office  (and  its  branches);  the  Division  of 
Mental  Health,  Substance  Abuse,  and  Forensic  Services; 
Community  Public  Health  Services  (including  the 
neighborhood  health  centers);  San  Francisco  General 
Hospital;  Laguna  Honda  Hospital;  and  the  Microbiology 
Laboratory.  A  Departmental  AIDS  Committee,  chaired  by 
the  Director  of  the  AIDS  Office,  provides  counsel  and  a 
vehicle  for  intra-departmental  coordination. 


mmmmmmi 


The  AIDS  Office  manages  120  contracts  with  community- 
based  organizations  and  approximately  $41  million  in 
federal,  state  and  local  funding  for  AIDS  and  HIV-related 
health  care  services,  prevention,  and  research.  In  1991, 
there  were  100  contracts  and  nearly  $29  million  in  funding. 
Of  the  total  funding,  17%  went  to  prevention,  7%  to 
research,  6%  to  surveillance,  33%  to  health  and  support 
services,  32%  of  AIDS  services  in  other  divisions  of  the 
Department,  and  4%  to  AIDS  Office  operations  and 
administration.  In  carrying  out  its  multiple  functions,  the 
AIDS  Office  has  been  organized  into  the  following 
offices/branches: 

Director's  Branch-  The  Director's  Branch  is  primarily 
responsible  for  planning  and  implementing  HIV  services  in 
San  Francisco.  Also,  the  branch  maintains  professional 
collaborations  and  liaison  with  San  Francisco's  medical, 
professional,  and  governmental  communities.  Additionally, 
the  Office  carries  primary  responsibility  for  implementing  the 
planning  and  human  resources  functions  and  office 
management. 

Surveillance  Branch  -  This  branch  conducts  AIDS  case 
surveillance,  coordinates  clinic-based  seroprevalence  studies, 
and  conducts  community-based  seroprevalence  surveys.  The 
branch  also  generates  estimates  of  HIV  incidence  and 
prevalence  in  San  Francisco  and  develops  projections  of 
AIDS  morbidity  and  mortality. 


Research  Branch  -  This  branch  collaborates  with  other 
research  groups  in  epidemiologic  research  in  addition  to 
conducting  the  San  Francisco  City  Clinic  Cohort  Study  -  a 
large  natural  history  study  of  HIV  infection  among 
homosexual  men  who  participated  in  a  multicenter  hepatitis  B 
vaccine  trial. 

Prevention  Services  Branch  -  This  unit  contracts  with 
community-based  organizations  to  provide  prevention 
education  and  outreach  to  various  target  populations  in  the 
City  as  well  as  to  the  general  population.  The  branch  also 
manages  the  City's  confidential  and  anonymous  HIV 
antibody  testing  programs;  evaluates  the  impact  and  efficacy 
of  prevention  programs;  coordinates  intervention  research 
studies;  coordinates  prevention  activities  with  other  AIDS 
prevention  providers;  provides  technical  assistance  and 
monitors  the  effectiveness  of  community  based  organizations 
in  meeting  the  terms  of  contracts  with  the  AIDS  Office. 

Health  Services  Branch  -  This  unit  contracts  with 
community-based  organizations  to  provide  non-acute  medical 
care  and  support  services  such  as  skilled  nursing  care,  home 
and  hospice  care,  food  programs,  money  management  and 
emotional /practical  support  for  persons  with  AIDS;  manages 
a  centralized  nurse  case  management  program  for  people  with 
AIDS  (service  turned  over  to  another  provider  in  1992); 
provides  long-range  planning  for  facilities;  and  coordinates 
with  other  health  service  providers  in  the  City. 

Fiscal  Services  Branch  -  This  branch  is  responsible  for  the 
coordination  and  management  of  funds  provided  from 
Federal,  State,  Local,  and  other  funding  sources.  Fiscal 
Services  Branch  responsibilities  include:  fiscal/financial 
management  of  funds,  grant  application  and  negotiation, 
overall  review  and  approval  of  AIDS  Office  budgets,  and 
coordination  of  efforts  to  select  contractors  and  award 
contracts. 


Internal  Programs  and  Activities 


Director's  Britfti.it 


During  FY  1990-91  and  FY  1991-92,  the  Director's  Branch 
continued  to  carry  out  its  responsibilities  for  planning  and 
implementing  AIDS  services,  securing  Federal,  State  and 
other  funding  needed  to  support  Department-wide  HIV/AIDS 
services.  Other  related  responsibilities  included  the 
development  of  budgets  and  control  of  expenditures 
consistent  with  municipal  accounting  practices;  development 
and  management  of  contracts,  management  of  human 
resources;  and  the  development  and  maintenance  of 
management     information     systems.  Additionally,     the 

Director's  Branch  provided  the  public  with  information  about 
HIV/AIDS-related    public    health    issues    and    coordinated 


HIV/AIDS  services  within  the  City  and  County  of  San 
Francisco. 

The  Director's  staff  also  sponsored  provider  education 
activities  (e.g.  monthly  AIDS  Grand  Rounds)  and  other 
training  opportunities  in  public  health  and  AIDS  for  medical 
residents  and  international  fellows.  The  Director  supervised 
all  research  activities  within  the  AIDS  Office  and  coordinated 
the  development  of  publications  and  conference 
presentations.  In  addition,  the  Director  and  staff  evaluated 
Federal  and  State  AIDS  legislation  and  worked  with  policy 
makers  to  effect  sound  medical  and  public  health  policy. 


Prex-ention  Services 


HIV  prevention  has  been  the  major  priority  of  the 
Department  of  Public  Health  and  community-based 
organizations.  It  is  understood  that  virtually  every 
organization  (public  and  private)  involved  in  the  delivery  of 
AIDS  services  also  plays  a  significant  role  in  prevention. 

Prevention  services,  defined  as  "those  directed  toward 
stopping  the  transmission  of  HIV  infection, "  include: 

•  outreach,  education  and  other  efforts  directed  at 
people  not  currently  infected  with  HTV; 

•  non-medical  interventions  directed  at  HTV  infected 
individuals  designed  to  prevent  the  ongoing 
transmission  of  HIV  infection 

The  Prevention  Branch  manages  an  annual  budget  of  $10 
million  of  which  approximately  75%  is  for  direct  services 
provided  by  CBOs  and  other  DPH  divisions.  Prevention 
Services  staffs  the  AIDS  Prevention  Advisory  Committee, 
the  People  of  Color  Advisory  Committee  and  the  African 
American  Providers  Committee.  Since  1990,  the  Branch  has 
overseen  the  marketing  and  distribution  of  the  nationally 
recognized,  award  winning  video,  TEEN  AIDS  IN  FOCUS, 
now  available  in  both  English  and  Spanish. 

The  Branch  is  responsible  for  a  number  of  general  activities 
including:  grantwriting,  technical  assistance  to  contract 
agencies,  responding  to  requests  for  information  and 
materials,  public  relations,  welcoming  international  visitors, 
and  city-wide  condom  distribution  to  non-traditional  agencies 
and  organizations  which  have  access  to  high  risk  populations. 
In  addition,  the  Branch  is  responsible  for  planning  and 
developing  the  school  based  condom  availability  plan. 

The  Prevention  Branch  is  divided  into  four  distinct  units: 
Health  Education  and  Training,  Counseling,  Testing, 
Referral  and  Partner  Notification  and  early  Intervention 
(CTRPN/EI),  Community  based  Program  Management 
including  special  minority  initiatives,  and  Evaluation  and 
Behavioral  Research. 


Health  Education  and  Training  -  Public  information  and 
local  media  campaigns  are  among  the  responsibilities  of  this 
unit.  In  addition,  this  unit  staffs  the  Coalition  for  Healthy 
Sex  and  the  HIV  Adolescent  Coalition,  coordinates  the  city- 
wide  educational  materials  review  panel  and  participates  in 
activities  which  enhance  coordination  among  providers.  This 
unit  also  directs  the  Youth  Peer  Education  Program  (YPEP) 
which  is  a  collaboration  between  the  AIDS  Office  and  the 
STD  City  Clinic  Information  and  Education  Unit.  The 
YPEP  is  funded  by  a  grant  from  the  State  of  California  and 
the  City  General  Fund.  During  FY  1991-92,  youth  peer 
educators  working  in  this  project  began  their  outreach  to  out- 
of-school  youth  with  messages  designed  to  enable  change  in 
their  behaviors,  attitudes,  and  beliefs  about  HIV. 

Another  major  activity  relates  to  the  planning  and 
implementation  of  programs  designed  to  educate  and  train 
individuals  in  "gatekeeper"  positions.  Counselors,  youth 
advocates,  outreach  workers,  agency  administrators,  and 
those  who  regularly  deal  with  HIV+  individuals  and  the 
worried-well  are  kept  abreast  of  the  latest  actions  and 
findings  in  the  field  through  education  and  training 
programs,  technical  assistance,  and  other  outreach  activities. 

Counseling  and  Testing  -  Both  anonymous  testing  (no  name 
or  locating  information  is  requested)  and  confidential  testing 
(name  and  locating  information  are  required)  are  provided 
through  subcontracting  CBOs  and  other  divisions  of  the 
DPH.  There  were  54,540  HIV  tests  performed  from  April 
1990  through  June  1992  by  the  Department  of  Public  Health 
HIV  Counseling  and  Testing  Programs.  Of  these,  59  %  of  all 
tests  came  from  the  anonymous  testing  program  and  41% 
from  a  variety  of  confidential  programs.  From  this  small, 
self-identified  population,  the  prevalence  of  infection  was 
5%.  The  seroprevalence  rates  were  8.2%  for  men  and  1.6% 
for  females.  These  rates  relate  only  to  clients  who  visited 
HIV  testing  sites  and  cannot  be  applied  to  the  overall 
population. 

Table  3 

HTV  SEROPREVALENCE  AMONG 

COUNSELING  &  TESTING  CLIENTS 

BY  RACE/ETHNICITY  - 1990-91 


Race/Ethnicity 

Number 

% 

Tested 

fflV+ 

White 

30,763 

6.1 

African  American 

6,188 

9.3 

Latino 

5,802 

6.8 

Asian/Pacific  Islander 

3,038 

4.0 

Native  American 

290 

10.3 

Other 

849 

3.8 

Total 

46,930 

5.0 

Partner  Referral  -  Voluntary  partner  referral  and 
counseling  programs  offer  an  opportunity  for  direct 
prevention  education  for  persons  at  highest  risk  for  HIV 
infection.  This  program  initially  focused  on  the  provision  of 
counseling  for  women  of  child-bearing  age  who  are  sex  or 
needle-sharing  partners  of  persons  with  HIV  infection  - 
regardless  of  whether  or  not  they  have  an  AIDS  diagnosis. 
Recently,  the  focus  has  changed  to  men  who  have  sex  with 
men  as  a  result  of  findings  from  recent  surveys  of 
Knowledge,  Attitudes,  Beliefs  and  Behaviors  (KABBs). 
These  indicate  that  74  %  of  San  Francisco  men  who  have  sex 
with  other  men  have  tested  for  HIV  and  82%  of  these  men 
"intend  to  discuss  risk"  with  their  partners.  However,  this 
does  not  mean  that  such  discussions  actually  occur  without 
encouragement.  The  program  also  provides  training  for 
health  professionals  and  counselors  on  how  to  do  on-site 
counseling  and  referral  and  how  to  handle  the  concerns  of 
HIV  infected  individuals  for  their  partners. 

Evaluation  and  Behavioral  Research  -  The  design  of 
effective  HIV/AIDS  prevention  programs  intended  for 
specific  at-risk  populations  requires  information  on  the  levels 
of  AIDS  knowledge,  attitudes,  beliefs  and  risk  behaviors  in 
each  community.  To  measure  the  impact  of  health 
education/risk  reduction  programs,  and  to  assess  behavioral 
changes  which  might  affect  HIV  infection  trends,  the  AIDS 
Office  collaborates  with  community-based  organizations  and 
others  in  conducting  quantitative  and  qualitative  behavioral 
research  projects  in  specific  populations. 

During  FY  1991-92,  the  Section  conducted  the  following 
projects: 

•  AIDS  Evaluation  of  Street  Outreach  Project  (AESOP)  - 
funded  by  the  CDC  as  part  of  a  national  multi-site  study, 
this  5-year  project  seeks  to  design  effective 
enhancements  to  current  street  outreach  activities  to 
high-risk  youth.  The  enhancements  will  be  evaluated 
utilizing  repeated  cross-sectional  surveys  in  intervention 
and  comparison  sites. 

•  Factors  influencing  HIV  testing  in  San  Francisco.  This 
study,  an  investigation  of  the  effects  of  Magic  Johnson's 
HIV  diagnosis  on  HIV  testing  rates  in  San  Francisco 
(results  indicated  that  his  diagnosis  influenced  women  of 
color  most  strongly)  was  presented  at  the  VIII 
International  Conference  on  AIDS. 

•  Comprehensive  Plan  for  HIV  Prevention  Among 
Injection  Drug  Users.  A  review  of  HIV  seroprevalence 
among  IDUs  and  prevention  services  targeted  to  them 
was  prepared  in  collaboration  with  Community 
Substance  Abuse  Services  to  illustrate  the  need  for 
legalized  needle  exchange  services  in  San  Francisco. 


•  A  community-based  health  survey  of  lesbian  and 
bisexual  women.  This  survey  of  approximately  500 
women  covered  a  wide  range  of  health  behaviors. 
Results  are  expected  in  Spring,  1993. 

Community  Program  Management  -  Routine  monitoring 
of  contract  agency  prevention  programs  and  activities  is 
essential  to  assuring  both  the  quality  and  overall  effectiveness 
of  the  services  they  provide.  Staff  of  this  unit  and  the  Fiscal 
Services  Branch  are  responsible  for  monitoring  performance 
and  fiscal  accountability  of  contract  agencies.  In  addition, 
staff  members  assist  the  agencies  in  developing  measurable 
performance  objectives  and  activities  which  effectively  meet 
those  objectives.  Of  particular  concern  are  those  activities 
that  maintain  the  lines  of  communication  and  facilitate 
outreach  to  the  City's  multi-ethnic/multi-racial  communities. 
During  FY  1991-92,  there  were  10  programs  participating  in 
cooperative  efforts  to  more  effectively  reach  minority  popula- 
tions with  HIV  prevention  and  early  intervention  messages. 


Table  4 
PROGRESSION  TIME  TO  AIDS 
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The  primary  focus  of  the  Research  Branch  has  been  follow- 
up  studies  of  HIV  infection  as  well  as  the  long-term  efficacy 
of  hepatitis  B  vaccine.  Perhaps  the  most  significant  research 
study  on  the  natural  history  of  HIV  infection  in  a  group  of 
gay  and  bisexual  men  in  the  U.S.  is  being  conducted  by  this 
branch.  The  San  Francisco  City  Clinic  Cohort  Study 
(SFCCCS)  has  followed  a  group  of  Hepatitis  B  research 
study  participants  since  1983  in  studies  of  AIDS  and  HIV 
infection.  The  cohort  of  6,704  homosexual  and  bisexual  men 
continues  to  be  a  unique  resource.  Presently,  this  research 
project  is  following  approximately  250  gay  and  bisexual  men 
who  had  been  participants  in  the  earlier  study  of  Hepatitis  B 
at  City  Clinic  between  1978  and  1980.  Projections  regarding 
time  to  development  of  AIDS  after  HIV  infection,  co-factors 
for  progression  of  disease  as  well  as  intensive  investigation 
of  healthy  long-term  infected  participants  continue  to  be 
generated  by  this  study. 

Advances  in  treatment  and  therapy  for  HIV  infection  have 
resulted  in  a  longer  life  expectancy  for  those  who  are  HIV 
seropositive  or  those  with  an  AIDS  diagnosis.  In  the  early 
years  of  the  epidemic,  the  median  life  expectancy  for  persons 
diagnosed  with  AIDS  was  11.1  months  from  the  date  of 
diagnosis.  In  FY  1991-92,  persons  with  AIDS  could  expect 
to  live  a  median  of  17.7  months  from  the  date  of  diagnosis. 
Additionally,  the  San  Francisco  City  Clinic  Cohort  Study 
indicates  that,  of  those  participating  in  the  study, 
approximately  35%  of  those  infected  with  HIV  have  been 
able  to  remain  AIDS-free  for  more  than  thirteen  years. 


During  the  period  covered  by  this  report,  the  Research 
Branch  conducted  studies  which  provided  important  new 
information  in  our  understanding  of  HIV  transmission  and 
pathogenesis.  The  Branch  identified  oral  intercourse  as  a 
risk  factor  for  HIV  infection,  identified  B-2  microglobulin, 
thrush,  and  hairy  leukoplakia  as  prognostic  markers  of 
AIDS,  found  that  herpes  zoster  is  not  a  prognostic  marker  of 
AIDS,  identified  an  increase  in  Hodgkin  disease  associated 
with  HIV  infection,  and  began  to  identify  cofactors  and 
biologic  mechanisms  affecting  disease  progression. 

The  Research  Branch  is  examining  healthy  long-term 
positives  in  order  to  identify  mechanisms  responsible  for 
delayed  HIV  disease  progression  that  may  offer  new 
approaches  to  vaccines  and  therapies  for  the  large  number  of 
HIV  infected  persons.  The  branch  is  assessing  biologic  and 
behavioral  risk  factors  for  HIV  seroconversion,  and  assessing 
attitudes  and  barriers  to  participation  in  preventive  HIV 
vaccine  trials;  this  will  provide  vital  information  to  be  used 
in  early  planning  for  preventive  trials. 

Findings  from  the  various  research  studies  are  continuing  to 
add  significantly  to  knowledge  of  the  epidemiology,  biology, 
natural  history,  and  prevention  of  HIV  infection  and  AIDS, 
and  to  suggest  possible  new  avenues  for  prevention  and 
treatment  of  AIDS  and  HIV-related  disease. 
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The  major  responsibility  of  the  branch  is  the  coordination 
and  integration  of  non-acute  care  services  for  persons  with 
AIDS  and  HIV  infection.  These  services  for  persons  with 
HIV  in  San  Francisco  are  organized  into  six  basic  areas 
including: 

♦  primary  medical  care 

♦  other  primary  health  care  services 
including  home  care  and  mental  health 

♦  psychosocial  support  services 

♦  housing 

♦  substance  abuse  treatment  services 

♦  case  management 

The  specific  work  of  the  branch  is  to:  implement  and  monitor 
City  contracts  that  are  developed  in  conjunction  with 
community-based  organizations  (monitoring  focuses  on 
access  to  services,  cost  effectiveness  and  quality  of  service); 
serve  as  coordinator  and  sponsor  of  competitive  grant 
applications  for  available  State  and  Federal  funding  for  HIV 
services;  and  follow  and  update  research  data  on  hospital 
utilization,  cost  of  care  for  the  continuum  of  services,  and 
plans  for  services  and  resources  that  will  be  needed  in  the 
future  to  meet  the  expanding  needs  of  people  with  HIV 
infection. 

During  the  two  years  covered  by  this  report,  the  Health 
Services  Branch  has  been  responsible  for  the  administration 
of  federal  Ryan  White  Comprehensive  AIDS  Resources 
Emergency  Act  (CARE)  funds  for  the  San  Francisco 
metropolitan  area.  In  this  capacity,  it  provides  staff  support 
to  the  HIV  Health  Services  Planning  Council,  a  mayoral 
appointed  body  which  is  responsible  for  the  oversight  of 
these  funds.  By  federal  legislative  mandate,  the  Council  has 
responsibility  for  awarding  and  monitoring  CARE  funds 
(which,  in  FY  1991-92,  totaled  $12.7  million).  The  Health 
Services  and  Fiscal  Branches  play  a  vital  role  in  the 
development  of  streamlined  contractual  processes,  allowing 
for  funds  to  be  allocated  within  the  narrow  window  allowed 
by  CARE  legislation. 

Major  accomplishments  during  this  period  include: 
•      marked  expansion  of  substance  abuse  treatment  services 
for  persons  with  HIV 


expansion    of   primary    medical    services 
programs  targeting  women 


especially 


expansion  of  HIV-specific  housing  services,  in  the  form 
of  congregate  residences,  housing  vouchers,  and 
programs  providing  in-home  support 


increased  availability  of  case  management  and  home 
infusion  services,  with  programs  targeting  communities 
of  color,  the  homeless,  and  women 

decentralization  of  the  AIDS  Drug  Program 

development  of  youth-specific  services,  including  case 
management,  housing,  and  substance  abuse  treatment 

extensive  technical  assistance  to  community-based 
organizations,  including  assistance  in  proposal  writing 
and  agency  development. 


In  San  Francisco,  reporting  cases  that  meet  the  Centers  for 
Disease  Control  and  Prevention  (CDC)  AIDS  case  definition 
is  the  responsibility  of  the  Surveillance  Branch.  These  cases 
were  identified  through: 

♦  active  hospital  surveillance  at  six  San  Francisco 
hospitals  with  large  numbers  of  AIDS  cases.  (54  %  of  all 
reported  cases  were  found  through  this  means.) 
Activities  involve  review  of  hospital  pathology  and 
laboratory  reports,  and  clinic  and  inpatient  records. 
Cases  identified  through  active  hospital  surveillance 
included  individuals  followed  as  outpatients  by  private 
physicians  affiliated  with  the  six  hospitals.  Additional 
cases  were  identified  through  visits  to  selected  private 
physicians'  offices  or  outpatient  clinics  other  than  those 
associated  with  the  active  surveillance  hospitals. 

♦  passive  surveillance  of  patients  diagnosed  with  AIDS 

in  other  hospitals  and  in  physicians'  offices  (30%  of 
cases  were  reported  through  passive  surveillance,  which 
included  routine  reporting  by  physicians  and  hospital- 
based  infection  control  practitioners  of  patients 
diagnosed  with  AIDS  in  physicians'  offices  and  in  the 
seven  remaining  San  Francisco  hospitals). 

♦  death  certificate  surveillance  resulted  in  the 
identification  of  5%  of  cases.  This  involves  the  weekly 
review  of  all  deaths  among  San  Francisco  residents  and 
identification  of  individuals  for  whom  AIDS-related 
manifestations  were  listed  as  a  cause  of  death. 

♦  prospective  reviews  and  reports  -  About  10%  of  cases 
were  identified  through  a  variety  of  sources  including 
retrospective  reviews  and  reports  from  other  local  health 
departments  or  registries. 

Vital  status,  subsequent  diagnoses  and  history  of 
antiviral  therapy  or  PCP  prophylaxis  was  determined  for 
each  patient  through  review  of  medical  records  and/or 
contacting      physicians      at      approximately      6-month 


intervals.  Other  follow-up  contacts  included  other  health 
departments,  cohort  studies  and  registries,  review  of 
obituaries,  and  periodic  matches  with  the  National  Death 
Index  of  the  National  Center  for  Health  Statistics. 

A  second  major  activity  of  the  Surveillance  Branch  is  focused 
on  seroprevalence.  These  studies  are  designed  to  estimate  the 
level  of  HIV  infection  in  various  populations  and  monitor 
trends  over  time.  Seroprevalence  data  also  is  used  to  target 
and  evaluate  HIV/AIDS  prevention  programs. 

Six  Bay  Area  Counties  (Alameda,  Contra  Costa,  Marin,  San 
Francisco,  San  Mateo,  and  Santa  Clara)  and  the  City  of 
Berkeley  have  participated  in  the  "Family  of  Surveys"  since 
1988.  These  health  jurisdictions  have  been  conducting 
clinic-based  surveys  to  determine  seroprevalence  in:  1) 
sexually  transmitted  disease  clinics;  2)  women's  health 
clinics;  3)  tuberculosis  clinics;  4)  drug  treatment  centers;  5) 
centers  for  homeless  populations;  6)  correctional  facilities; 
and,   7)  adolescent  clinics. 

The  Department  of  Public  Health  is  responsible  for 
conducting  local  seroprevalence  surveys  and  for  coordinating 
regional  seroprevalence  activities.  The  AIDS  Office  is 
coordinating  unlinked  surveys  at  12  clinics,  and  surveys  of 
risk  behaviors  at  4  clinics  in  the  City.  These  surveys 
monitor  HIV  seroprevalence  among  various  clinic-based 
populations  at  increased  risk  for  infection  such  as  persons 
seeking  evaluation  for  sexually  transmitted  diseases,  both 
injection  and  non-injection  drug  users  entering  treatment 
programs,  women  seeking  family  planning  services,  persons 
under  treatment  for  tuberculosis,  homeless  adolescents,  and 
adolescents  incarcerated  at  the  youth  detention  center. 

During  this  report  period,  the  Surveillance  Branch  also 
performed  the  following  surveys: 

•  a  Young  Men's  Survey  designed  to  assess  rates  of  HIV 
seroprevalence  and  occurrence  of  unsafe  sexual 
behaviors  among  young  gay  and  bisexual  men; 

•  an  AIDS-related  knowledge,  attitudes,  and  behaviors 
survey  among  Cambodians,  Laotians,  and  Vietnamese 
living  in  the  Tenderloin.  Results  of  the  survey  suggested 
that  prevention  messages  have  not  yet  adequately 
penetrated  this  Southeast  Asian  community.  Only  36% 
of  Cambodians,  61%  of  Laotians,  and  69%  of 
Vietnamese  had  heard  or  received  information  about 
AIDS.  In  addition,  more  than  half  of  the  respondents 
misidentified  ways  of  transmitting  the  virus.  The  survey 
was  conducted  in  collaboration  with  the  Center  for 
Southeast  Asian  Refugee  Resettlement; 

•  a  survey  of  three  ethnic  gay/bisexual  communities 
(Latino,  Filipino,  and  Native  American)  showed  that 
levels  of  high-risk  sexual  behavior  among  Latinos  and 
Filipinos  were  substantially  higher  than  among  white  gay 


and  bisexual  men.    Native  Americans  reported  high-risk 
behaviors  similar  to  those  reported  by  whites. 
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Fiscal  Sen'iee 


The  primary  responsibility  of  the  Fiscal  Services  Section  is 
the  coordination  and  management  of  AIDS-specific  moneys 
provided  by  federal,  state,  and  local  sources.  This  activity 
requires:  fiscal /financial  management  of  funds  received; 
involvement  in  the  internal  AIDS  Office  process  of 
development  and  preparation  of  a  grant  proposal/application 
to  a  funding  entity;  overall  review  and  approval  of  AIDS 
Office  budgets;  coordination  of  efforts  to  select  contractors 
and  award  contracts;  and  facilitation  of  Health  Commission 
and  Board  of  Supervisors  review  and  approval  of  grants. 

One  of  the  most  important  aspects  of  the  Fiscal  Services  task 
is  the  selection/identification  of  a  "source"  or  a  provider  of 
services.  It  focuses  primarily  on  the  Request  for  Proposal 
(RFP)  process,  a  complex  method  for  selecting  a  community 
provider  of  services.  Drafting,  packaging,  soliciting 
required  approvals,  publication  and  distribution  of  RFPs, 
providing  technical  assistance  and  facilitating  review  and 
selection  of  the  submitted  proposals  are  essential  components 
of  this  process  which  culminates  in  execution  of  a  contract. 
In  the  1990  to  1992  period,  45  separate  RFPs  were  issued 
which  resulted  in  over  320  bids  and  nearly  200  contracts. 

Fiscal  Services  staff  participate  in  contract  monitorings  by 
coordinating  and  conducting  reviews  of  contractor's 
administrative  and  fiscal  systems  and  initiating  the  review  of 
such  systems  for  contractors  new  to  the  DPH. 

In  FY  1990-91,  Fiscal  Services  was  responsible  for  the 
oversight  of  $28,521,893  in  Federal,  State  and  local  moneys. 
By  FY  1991-92,  that  total  dollar  amount  had  risen  to 
$40,677,855  (exclusive  of  nearly  $33  million  in  HIV-related 
services  not  under  the  jurisdiction  of  the  AIDS  Office).  A 
breakdown  of  AIDS  Office  revenues  is  found  in  Table  5. 

Table  5 

AIDS  OFFICE  FUNDING  BY  SOURCE 

FY  1989-90  -  FY  1991-92 


Fiscal  Services  staff  work  closely  with  staff  of  other  branches 
in  order  to  expedite  the  contracts  process  and  the  execution 
of  agreements  with  the  AIDS  Office.  Ryan  White  (CARE) 
moneys  and  CDC  grant  funds  constitute  the  greatest 
percentage  of  the  moneys  allocated  by  the  AIDS  Office.  In 
addition,  funds  have  been  received  from  the  State  Office  of 
AIDS  for  allocation  to  contractors. 


External  Programs  and  Activities 


AIDS  Office  Contractors 


A  number  of  Department  of  Public  Health  divisions,  other 
departments  in  the  City/County  system,  and  community- 
based  AIDS  organizations  have  entered  into  memoranda  of 
understanding  and  contractual  agreements  with  the  AIDS 
Office  for  the  provision  of  specific  services. 

Service  providers  in  FY  1990-91  and  1991-92  include: 


The  Bureau  of  Epidemiology  and  Disease  Control  provides 
HIV  services  through  the  Communicable  Disease,  Sexually 
Transmitted  Disease  and  Tuberculosis  Control  Programs  at 
City  Clime,  San  Francisco  General  Hospital  and  district 
health  centers.  The  two  major  providers  are: 

City  Clinic: 

This  facility  provides  both  anonymous  and  confidential  HIV 
counseling  and  testing  services  to  all  clients  (age  12  and 
over)  who  present  themselves  at  the  municipal  Sexually 
Transmitted  Diseases  (STD)  Clinic.  In  FY  1990-91,  3,777 
unduplicated  clients  received  pre  and  post  test  counseling  and 
testing.  Cooperative  efforts  included  40  tests  conducted  in 
the  "Sex  for  Crack"  Study.  City  Clinic  staff  provided 
education  and  counseling  support  to  the  Young  Gay  Men's 
Study  counselors  to  provide  sensitive,  age-appropriate 
counseling  messages.  HIV  risk  reduction  assessments  were 
conducted  on  every  client  attending  City  Clinic  followed  by 
the  appropriate  risk  reduction  counseling.  Additionally,  the 
Clinic  developed  the  following  protocols: 

HIV  Confidential  Testing  Protocol 

HIV/AIDS  Prevention  Training 

HIV  Pre-test  Counseling  Protocol 

City  Clinic  Testing  Information  Form 

HIV  Seronegative  Post-test  Counseling  Protocol 

HIV  Seropositive  Post-test  Counseling  Protocol 


A  comprehensive  social  service,  health  care  and  HIV 
Resource  Manual  was  developed  for  counselor  distribution  to 
clients.  The  Bureau  also  published  the  monthly  San 
Francisco  Epidemiologic  Bulletin  and  distributed  it  to  more 
than  3,200  members  of  the  professional  community. 

Tuberculosis  Control: 

This  program  is  actively  participating  in  tuberculosis 
screening,  prevention,  and  treatment  among  populations  at 
high  risk  for  HIV  infection.  Particular  emphasis  has  been 
placed  on  IDUs  through  the  City  Methadone  Maintenance 
sites  and  HIV-infected  individuals  served  through  San 
Francisco  General  Hospital  and  District  Health  Center  HIV 
clinics.  In  1990  and  1991,  5,476  and  5,334  clients  received 
services  through  this  program. 

Confidential  HIV  testing  and  counseling  are  offered  at  the 
Tuberculosis  Clinic.  The  TB  Clinic  provides  for  surveillance 
of  dual  infections  by  cross  matching  AIDS  and  TB 
registries.  TB  screening  of  the  high  risk  HIV  infected 
population  is  conducted  by  23  community  clinics  and  shelters 
that  are  not  part  of  the  HIV-TB  demonstration  project. 
Persons  found  to  have  positive  tuberculin  tests  are  referred  to 
the  TB  Clinic  for  early  intervention  and  prophylactic 
treatment.  AIDS  education  and  risk  reduction  are  a  part  of 
the  Hepatitis  B  and  sexually  transmitted  enteric  disease 
follow-up  counseling  provided  by  the  Central  Office. 





Since  1989,  the  Clinic-based  HIV  Counseling  and  Testing 
Program  for  women  in  Family  Planning/Prenatal  clinics  has 
administered  over  5,000  risk  assessment  questionnaires  and 
provided  clients  with  one-on-one  HIV/AIDS  pre-test 
education  and  risk  reduction  techniques. 

HIV  counseling  and  testing  is  provided  to  women  15-44  who 
schedule  appointments  at  any  of  five  family  planning  clinics 
located  in  District  Health  Centers  1  through  5.  Counseling 
centers  on  family  planning  issues  as  they  relate  to  HIV.  In 
FY  1990-91,  1,242  low  income  and/or  minority  women  were 
pre-test  counseled  concerning  their  risk  for  HIV.  Of  these 
women,  269  chose  to  be  tested.  Between  January  1  and  June 
30,  1992,  1,120  women  were  pre-test  counseled  and  488 
elected  to  be  tested.  During  this  same  period,  a  total  of  395 
clients  returned  for  post-test  results  and  counseling. 

The  Family  Health  Bureau's  PHREDA  (Perinatal  HIV 
Reduction  Education  Demonstration  Activities)  Projects,  in 
collaboration  with  UCSF  and  Planned  Parenthood,  have  been 
funded  by  CDC  since  1988  to  provide  family  planning  and 
HIV/STD  education  prevention  services  to  medically 


underserved  women  in  high  risk  neighborhoods.  Clinical 
services  are  provided  through  a  partnership  of  Community 
Health  Outreach  Workers  (CHOWs)  and  community-based 
organizations  that  have  not  been  traditional  providers  of 
women's  health  care. 

Between  January  1990  and  January  1992,  2,139  women  were 
screened  for  eligibility:  1,408  were  eligible  for  participation; 
809  were  enrolled  in  the  study  and  provided  with  STD/HIV 
testing,  gynecological  care,  family  planning  services,  and 
appropriate  referrals  and  follow-up. 

PHREDA  also  has  been  funded  to  provide  GYN  care  and 
HIV  screening,  staging,  monitoring,  and  case  management 
with  a  mobile  HIV  clinical  team  at  three  clinical  sites. 


District  Health  Centers 


The  primary  purpose  of  the  DPH  District  Health  Centers  is 
to  provide  access  to  comprehensive  preventive  and  primary 
care,  health  education,  public  health  nursing  and  nutrition 
services  for  women  and  children.  Several  of  the 
department's  neighborhood  health  centers  have  provided 
primary  care  and  follow-up  for  HIV  patients  since  the  mid 
1980s.  Some  centers,  particularly  DHC#1  (serving  the 
Castro  District),  DHC#2  (serving  the  Western  Addition),  and 
the  Potrero  Hill  Health  Center  (serving  Potrero  Hill  and  the 
Bayview-Hunters  Point  neighborhoods),  have  instituted  HIV 
Clinics  in  an  effort  to  provide  more  comprehensive  services 
on  an  ongoing  basis  for  their  clients. 

Health  Center  #1,  serving  the  Castro  and  Mission  District 
neighborhoods  in  particular,  provides  comprehensive  HIV 
primary  care,  medical,  social  services  and  mental  health 
services  to  patients  with  HIV  infection.  The  clinic  provides 
services  to  patients  with  all  stages  of  the  virus  ranging  from 
asymptomatic  through  seriously  ill.  Approximately  40%  of 
all  physician  visits  at  the  Center  are  HIV-related.  About 
65  %  of  the  HIV-related  physician  visits  are  of  patients  with 
T4  cell  counts  under  200.  In  FY  1990-91,  Health  Center  #1 
provided  care  to  667  patients  with  HIV.  There  were  3,759 
HIV  patient  visits  with  an  average  of  5.6  physician  visits  per 
patient.  In  FY  1991-92,  the  number  of  patients  seen  rose  to 
725  with  5,360  patient  visits  with  an  average  of  9.4  visits  per 
patient.  As  a  result  of  CARE  funding  in  FY  1991-92,  Health 
Center  #1  physicians  have  seen  176  new  patients  with  HIV. 
The  Center  reports  that  prior  to  this  funding,  the  HIV  client 
load  was  at  capacity.  Fifty  percent  of  unduplicated  patients 
seen  at  Health  Center  #1  during  FY  1991-92  had  T-4  cell 
counts  under  200.  This  compares  to  31  %  of  patients  seen  at 
Southeast  Health  Center  and  10%  at  Potrero  Hill. 
Other  HIV-related  activities  included: 

-  participation  of  Teen  Peer  Educators  (from  the 
AIDS  Health  Project)  in  the  Teen  Clinic  for  drop- 
in  education/counseling 


-  health  educator  involvement  in  peer  education 
training  through  the  Catholic  Archdiocese 

-  production,  with  the  grass  roots  "community"  of 
a  teen/family  educational  video  which  received  a 
national  award  for  excellence  and  has  been  incor- 
porated into  California  middle  schools  curricula. 

-  home  visits  from  public  health  nurses  to  about 
20  temporarily  homebound  HIV  patients 

Health  Center  #2  provides  access  to  comprehensive 
preventive  care,  primary  care,  health  education,  public  health 
nursing,  and  women/children  nutrition  services  to  all  San 
Francisco  residents  -  particularly  those  living  in  the  Western 
Addition. 

In  FY  1990-91,  the  Center  saw  HIV  patients  in  the  context  of 
comprehensive  clinic  services.  For  FY  1991-92,  HIV- 
specific  resources  included  assignment  of  medical  social 
services,  physician  and  nursing  staff  time  and  permitted 
expansion  of  HIV  services.  In  1992,  the  Center  instituted  an 
HIV  ATTACK  Clinic  to  maintain  accessible  appointments 
for  HIV  patients  not  enrolled  in  care.  The  clinic  offers  the 
same  comprehensive  HIV  primary  care  services  provided 
during  the  regular  clinic.  In  FY  1990-91,  Health  Center  #2 
had  a  total  of  1,996  HIV-related  contacts  with  patients  or 
those  at  risk.  In  FY  1991-92,  that  number  had  increased  to  a 
total  of  2,455  contacts. 

Other  District  Health  Centers  provide  services  for  the  HIV 
population  as  part  of  the  Primary  Care  System.  For 
example,  Health  Center  #5  served  a  total  of  5,978  patients  in 
FY  1991-92.  HIV-related  services  provided  to  those  who 
needed  them  included:  confidential  HIV  testing  with  pre  and 
post  test  counseling;  anonymous  HIV  testing  and  counseling 
for  females  visiting  the  Family  Planning  Clinic;  public  health 
nursing  services. 
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As  a  special  project  funded  by  CDC  and  Ryan  White 
(CARE)  moneys,  this  project  is  focused  on  the  following 
service  areas  for  all  County  Jail  inmates: 


Health    Education    and    Risk    Reduction 


HIV/STD 


information  and  education  for  all  interested  inmates; 
individual  counseling  (upon  request  or  referral);  condom 
counseling  and  distribution,  and  distribution  of  health 
packets  to  inmates  upon  release  from  custody. 

HIV  Early  Intervention  Services  -  provided  for  infected 
men  and  women  who  have  been  in  custody  for  at  least 
one  month.  A  comprehensive  pyscho/social/  medical 
work -up  is  done  to  facilitate  treatment  in  the  jail.  In 
addition,  a  medical  and  social  work  follow  up  is 


provided  upon  release.  The  focus  of  this  program  is  the 
provision  of  linkages  to  appropriate  community  medical 
and  social  services. 

Qut-of-Custody  Services  -  Blood  draws,  pre  and  post-test 
counseling  and  HIV  education  have  been  provided  for 
prostitutes  and  others  referred  by  the  courts. 


Tom  Waddell  Clime,  Haight  Ashbury  Free  Clinic  and 
Bayview  Hunter's  Point  Foundation  are  the  three  project 
sites.  Approximately  50%  of  the  project's  active  caseload  is 
HIV  positive.  During  FY  1990-91,  the  project  served  78 
clients  through  more  than  3,700  encounters.  In  FY  1991-92, 
more  than  3,800  encounters  were  reported. 
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c«>  General  llospit 


This  publicly  operated  skilled  nursing  facility  provides 
services  to  San  Francisco  residents  with  AIDS  who  require 
skilled  nursing  level  care.  That  care,  in  turn,  is  delivered  by 
a  multi-disciplinary  team  including  physicians,  nurses, 
psychologists,  social  workers,  physical/occupational/activity 
therapists  and  Zen  Center  trained  volunteers. 

The  treatment  group  operates  as  a  team  attempting  to  deliver 
services  according  to  an  individualized  treatment  mode. 
Some  patients  receive  only  comfort  level  (or  palliative)  care 
while  others  receive  rehabilitation  and  semi-acute  medical 


The  AIDS  Unit,  which  opened  in  May  of  1990,  provided 
3,957  hospital  days  in  FY  1990-91  and  3,091  in  FY  1991-92 
for  people  with  AIDS.  A  large  percentage  of  the  patients  are 
dually  diagnosed  with  AIDS  dementia  and  polysubstance 
abuse  and/or  pre-existing  psychiatric  disorders. 
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The  Laboratory  provides  support  services  to  public  health 
clinics  and  agencies  for  the  surveillance  and  control  of 
infectious  disease  agents.  Approximately  25%  of  the 
laboratory's  resources  were  devoted  to  AIDS-related  services 
in  FY  1990-91  and  FY  1991-92.  In  the  first  of  the  fiscal 
years,  35,608  specimens  were  tested  for  HIV  antibodies.  In 
the  second  fiscal  year,  40,228  specimens  were  tested.  Since 
1985,  the  laboratory  has  conducted  over  275,000  HIV 
antibody  screening  and  supplemental  exams  and  more  than 
58,000  HIV-1  antigen,  beta2-micro  globulin,  hepatitis,  and 
syphilis  exams  for  AIDS  research  and  surveillance. 
Additionally,  laboratory  personnel  have  acted  as  a  regional 
laboratory  reference  and  have  trained  AIDS  counselors  in 
understanding  the  HIV  antibody  test. 


g Primary  Addiction  Linkage  Service 


PALS  is  a  three  year  demonstration  project  which  provides 
funding  to  plan,  implement  and  study  the  feasibility  and 
service  outcomes  of  substance  abuse  projects.  Primary  care 
and  case  management  for  persons  who  are  HIV  positive  or  at 
high  risk  of  contracting  HIV  are  also  provided.  The  project 
has  compared  outcomes  and  health  status  of  case  managed 
clients  vs.  clients  who  have  not  received  case  management. 


San  Francisco  General  Hospital  is  the  public  hospital  for  the 
City  and  County  of  San  Francisco.  Its  direct  patient  care 
activities,  supported  by  the  San  Francisco  Department  of 
Public  Health,  are  coordinated  with  teaching  and  research 
activities  of  the  University  of  California,  San  Francisco. 

San  Francisco  General  Hospital's  inpatient  unit  5 A  and 
outpatient  clinic  Ward  86  provide  internationally  recognized 
expertise  in  the  provision  of  services  for  people  at  all  stages 
of  HIV  disease.  The  hospital  cares  for  nearly  one-third  of  all 
patients  in  the  City  who  are  receiving  medical  care  for  HIV 
disease  -  over  3,000  individuals  a  year.  For  the  past  three 
years,  SFGH  has  been  named  the  "Best  Hospital"  for  the 
treatment  of  AIDS  by  US  News  and  World  Report.  All 
stages  of  HIV  disease  are  treated  at  SFGH  without  regard  to 
the  route  through  which  the  patient  became  infected  or  their 
ability  to  pay  for  their  medical  care. 


Table  6 
HTV  IN-PATIENT  DAYS  IN  S.F.  HOSPITALS 


1991 


■R 


dlAU 


The  AIDS  Program  at  SFGH  meets  the  needs  of  its  patients 
through  implementation  of  innovative  HIV  care  programs 
e.g.  evening  clinics  on  Ward  86  for  asymptomatic  HIV- 
infected  patients  who  cannot  leave  work  during  the  day. 

As  a  result  of  staff  funded  by  CARE,  the  volume  of  patient 
care  provided  on  Ward  86  increased  by  32  %  during  the  two 
years  covered  by  this  report.     Ward  86  saw  between  1,500 
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and  2,000  patients  a  month.  An  average  of  100  were 
admitted  to  the  hospital  each  month  for  inpatient  care. 
Outpatient  care  is  provided  on  Ward  86  and  in  other  primary 
care  clinics.  Inpatient  care  is  primarily  provided  in  the  unit 
dedicated  to  the  care  AIDS  patients,  5A.  Essentially,  all 
subspecialty  clinics  of  all  departments  are  involved  in 
providing  care  to  adult  and  pediatric  HIV-infected  patients. 

Other  SFGH  programs  coordinated  by  the  HIV  Prevention 
Service  include: 

•  HIV  risk  assessment,  counseling,  testing,  and  risk 
reduction  education  for  patients  with,  and  at  risk  for, 
HIV  and  other  sexually  transmitted  diseases; 

•  provider  education  programs  about  HIV/STD  risk 
assessment  and  prevention  interventions  including  HIV 
pre  and  post-test  counseling  and  partner  referral; 

•  primary  prevention  and  post-exposure  care  for  health 
care  workers  at  risk  for  occupational  HIV  and  hepatitis 
infection; 

A  significant  component  of  the  SFGH  program  is  HIV 
education  and  counseling.  During  FY  1990-91,  nearly  1,000 
staff  members  were  trained  in  how  to  counsel  patients  around 
HIV  issues  and  what  prevention  strategies  need  to  be 
employed  in  daily  life.  As  a  result,  staff  developed  and 
distributed  nearly  1 ,000  safe  sex  kits  containing  dental  dams, 
condoms,  bleach  and  educational  brochures  to  high  risk 
individuals. 

Located  on  the  SFGH  campus  is  the  newly  constructed 
Gladstone  Institute  of  Virology  and  Immunology  where  the 
HIV/AIDS  research  efforts  enhance  the  clinical  programs  on 
that  campus. 


Special  Programs  for  Youth 


Special  Programs  for  Youth  (SPY)  is  one  of  the  many 
programs  that  serves  youth  in  the  DPH.  SPY's  mission  is  to 
give  youth  their  best  chance  for  health.  Youth  are  provided 
confidential,  comprehensive,  culturally  appropriate  care  in 
accessible  and  youth  competent  settings.  Program 
components  include  direct  services  (primary  care,  mental 
health  and  psychosocial  support,  health  education  and  case 
management),  training  and  education,  clinical  research, 
policy  development  and  advocacy.  Services  are  provided  at 
Juvenile  Hall,  Juvenile  Probation,  Log  Cabin  Ranch,  Cole 
Street  Clinic  and  Larkin  Street.  In  FY  1991-92,  over  4,500 
youth  were  seen  for  26,311  medical,  14,813  mental  health, 
and  10,802  health  education  and  case  management  visits. 
Clients  are  65%  male,  35%  female;  36%  African  American, 
12%  Asian/Pacific  Islander,  20%  Latino,  27%  White  and 
5%  Other. 


CARE  grant  moneys  and  General  Fund  resources  are  used  to 
provide  a  multi-disciplinary  approach  to  client  care,  using  the 
services  of  medical  providers,  mental  health  workers,  social 
workers  and  outreach  workers.  This  multi-disciplinary  team 
provided  over  40,000  contacts  in  FY  1990-91  and  over 
56,000  contacts  in  FY  1991-92  to  a  population  that  is 
approximately  80%  homeless  and  90%  multiply  diagnosed 
with  mental  illness  and/or  substance  abuse.  The  Clinic 
providers  estimate  that  90%  of  the  client  base  is  at  risk  for 
HIV.  Prevention  Services  are  offered  to  all  of  the  client 
population. 

The  HIV  team  provides  primary  care  on-site  and  care  at 
outreach  sites  such  as  the  Ambassador  Hotel  and  Maitri 
Hospice.  This  team  provided  medical  services  to  just  over 
1,000  individuals  requiring  3,429  visits  during  FY  1990-91. 

The  remainder  of  the  Clinic's  HIV  primary  services  are 
spread  throughout  the  Primary  Care  Clinic  programs  and 
reach  approximately  1,100  HIV  positive  individuals.  It  has 
been  estimated  that  11%  of  the  Clinic's  client  base  is  HIV 
positive. 


[Wedge  Program 

Funded  by  CDC  grant  funds,  the  Wedge  Program  is  a 
comprehensive  AIDS  education  program  for  youth  in  San 
Francisco.  A  team  approach  is  used  with  a  trained  educator 
focusing  on  facts,  attitudes,  feelings,  prevention  and 
adolescents'  concerns  about  HIV/AIDS.  A  trained  HIV  + 
speaker  presents  a  personal  view  of  HIV  and  how  the  disease 
has  affected  his  or  her  life.  This  unique  four-session 
program  has  proven  effective  in  reaching  youth  about  the 
serious  nature  and  realities  of  HIV  infection.  In  addition  to 
this  program,  Wedge  staff  provide  briefer  versions  of  the 
program  to  parents  and  teens  of  middle-school  age  and  to  the 
staff  of  various  agencies  (e.g.  children's  homes). 

Four  specific  programs  were  conducted  in  FY  1990-91  and 
FY  1991-92.   These  programs  were  for: 

•  Out-of-School  Youth  -  for  sexually  active  and/or 
substance  using  adolescents.  In  FY  1990-91,  283  youth 
participated  in  this  program.  In  FY  1991-92,  497  were 
reached.  These  numbers  included  150  homeless  youth  in 
the  second  report  year  and  1 12  in  the  first. 

•  High  Risk  In-School  Youth  -  focused  on  high-risk 
adolescents  in  alternative,  day,  and  continuation  schools. 
In  FY  1990-91,  315  youth  were  reached  while  in  FY 
1991-92,  there  were  342. 

•  Public  and  Private  High  School  Students  -  focused  on 
youth  in  mainstream  high  schools.    In  FY  1990-91  and 


FY  1991-92,  3,438  and  3,050  youth  were  participated  in 
this  aspect  of  the  program. 

Public  and  Private  Middle  School  Students  -  focused  on 
youth  in  mainstream  middle  schools.  In  the  first  of  the 
two  report  periods,  339  middle-school  youth  participated 
in  the  program.  In  FY  1991-92,  that  number  had 
increased  to  410. 
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Six  AIDS-related  substance  abuse  programs  are  coordinated 
by  CSAS.  These  are: 

•  Westside  Methadone  Maintenance 

•  Westside  Inner  City 

•  Haight  Ashbury  Medical  Clinics,  Inc. 

•  18th  Street  Services 

•  Bayview  Hunter's  Point  Foundation 

•  UCSF  AIDS  Health  Project  AIDS  Substance  Abuse 
Program 

Together,  these  programs  offer  comprehensive  HIV 
counseling,  testing,  ongoing  risk  reduction  groups,  partner 
notification  and  linkages  to  early  intervention  and  primary 
care  services  for  San  Francisco's  drug  using  populations. 
Some  of  the  accomplishments  of  the  programs  included  under 
the  CSAS  umbrella  include: 

•  Westside  Methadone  Treatment  Program:  This 
program  functions  as  a  role  model  for  other  programs  in 
its  provision  of  drug  rehabilitation  services  for 
maintenance  and  detox  clients  and  for  its  inclusion  of 
comprehensive  HIV/AIDS  services  for  all  clients,  their 
families,  and  significant  others.  The  clients,  95%  of 
whom  are  injection  drug  users,  are  mostly  self-referred. 
The  remainder  are  sent  through  the  criminal  justice 
system.  Services  provided  included:  risk  assessment; 
HIV  counseling  and  testing;  and  risk  reduction 
counseling  for  clients  and  their  sexual  and/or  needle 
sharing  partners 

•  Westside  Inner  City  Outpatient  Services:  This  is  a 
six-month  (medical  model)  outpatient  substance  abuse 
treatment  facility  with  an  HIV  component  that  provides  a 
range  of  services  which  assist  clients  in  treatment, 
recovery,  prevention,  and  education.  It  is  estimated  that 
90%  of  the  client  population  is  at  risk  for  HIV  infection 
due  to  the  nature  of  the  referral  sources  (i.e.  Adult 
Probation,  Parole  Department,  Drug  Diversion,  Family 
Services,  and  Occupational  Health  Services.  In  FY 
1991-92,  Inner  City  increased  its  HIV  prevention 
services  to  clients  through  its  educational  programs, 
outreach,  pre  and  post-testing  counseling,  and  on-site 
HIV  testing.  In  addition,  support  groups  on  gender- 
specific  issues  regarding  substance  abuse,  HIV  and  other 
related  topics  have  been  added  to  the  program. 


•  Haight  Ashbury  Medical  Clinics,  Inc.:  The  Drug 
Detoxification,  Rehabilitation  &  Aftercare  Program  of 
the  Haight  Ashbury  Free  Clinics  is  a  free  outpatient 
chemical  dependency,  primary  care,  psycho-social 
support  facility  which  addresses  all  aspects  of  patient 
needs  as  they  pertain  to  a  sustained  recovery  from  drug 
abuse.  On  average,  44  %  of  HAFCI  clients  are  injection 
drug  users,  most  of  whom  are  self-referred.  Studies 
have  indicated  that  the  clinic  population  had  an  overall 
HIV  seroprevalence  rate  of  11.4%.  Of  these  clients, 
7.6%  of  injecting  heroin  users  were  seropositive;  9.7% 
of  injection  crack/cocaine  users;  26.9%  of  injection 
amphetamine/speed  users.  The  seroprevalence  rate  for 
non-injecting  heroin  users  was  3.8%,  for  non-injecting 
crack/cocaine  users  it  was  7.5%;  and  for  non-injecting 
amphetamine/speed  users  it  was  41.2%. 

Clinic  staff  provide  individual  risk  assessment,  medical 
screening  and  risk  reduction  counseling  in  addition  to 
providing  on-site  confidential  HIV  antibody  testing  and 
pre  and  post-test  counseling. 

•  18th  Street  Services:  This  non-profit  outpatient 
substance  abuse  counseling  agency  provides  services  to 
gay  and  bisexual  men  who  have  substance  abuse 
problems.  Services  offered  by  the  agency  include: 
clinical  evaluation  and  treatment,  community  education, 
individual  and  couples  counseling,  small  group  sessions, 
and  AIDS  and  substance  abuse  education  through  street 
outreach.  Street-based  outreach  to  gay/bisexual  injection 
drug  users  and  substance  abusers  resulted  in  more  than 
6,000  AIDS  prevention  interventions  to  nearly  4,000 
gay /bisexual  men.  These  outreach  encounters  provided 
information  and  support  for  the  maintenance  of  safe 
sexual  practices  and  the  cleaning  of  syringes  when 
sharing  with  others.  In  the  first  half  of  1992,  more  than 
500  referrals  were  made  for  AIDS-related  services, 
substance  abuse  treatment,  social  services,  and  mental 
health  services.  18th  Street  Services  has  an  extensive 
collaborative  relationship  with  a  variety  of  other 
agencies  that  primarily  consist  of  substance  abuse 
treatment  agencies,  AIDS  organizations,  and  youth- 
serving  agencies.  In  addition,  the  agency  has  a  working 
referral  arrangement  with  the  AIDS  Health  Project  for 
antibody  testing,  and  with  the  Haight  Ashbury  Detox 
Program  and  the  Free  Clinic  for  drug  treatment  services. 
An  extensive  listing  of  referral  sites  is  available  for 
people  who  call  or  visit  the  agency  for  information 

»  Bayview  Hunter's  Point  Foundation:  Through  its 
AIDS  Services  Program,  this  agency  provides  HIV 
education,  intervention  and  practical  and  emotional 
support  to  African  Americans  in  the  City  and  County  of 
San  Francisco,  particularly  those  who  reside  in  the  city's 
Southeast  sector.  According  to  a  1989  DPH  survey, 
80  %  of  the  residents  in  the  two  housing  projects  in  this 
area  are  involved  in  the  sale  and/or  use  of  drugs.    As  a 
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result  of  this  (and  other  data),  BVHP  identified  the 
following  target  groups  for  its  intervention  programs: 

-  injection  drug  users 

-  substance  abusers 

-  women  at  high  risk  for  acquiring  HIV 

-  at-risk  youth 

Information  on  AIDS/STD  prevention  and  risk 
reduction  as  well  as  referrals  were  provided  via  street 
and  community  outreach  to  out-of-treatment  abusers, 
women  and  at-risk  youth. 

•  Urban  Health  Study:  This  program  (sponsored  by  UC 
San  Francisco)  provides  HIV  prevention  services  to  out- 
of-treatment  injection  drug  users  in  the  Western 
Addition,  Tenderloin  and  Mission  District 
neighborhoods.  This  project  is  a  continuation  of  the 
longest  running  evaluation  of  AIDS  street  outreach 
specific  to  injection  drug  users  in  the  U.S.  Services 
have  been  provided  in  neighborhood-based  field  sites, 
rather  than  more  traditional  venues  such  as  drug 
treatment  clinics.  The  majority  of  the  IDUs  assessed  by 
the  program  are  not  in  drug  treatment,  and  the  program 
is  successful  in  reaching  IDUs  who  inject  drugs  other 
than  heroin.    Services  include: 

HIV  risk  assessment  and  counseling 

Voluntary  HIV  testing 

HIV  test  results  and  risk  reduction  counseling 

Referral  to  medical,  social,  and  drug  treatment 

services 

Long  term  follow-up  counseling  and  referrals  for 

HIV  positive  injection  drug  users. 

The  program  served  more  than  1,000  IDUs  during  the 
FY  1991-92  year.  These  individuals  underwent 
screening,  intake,  pretest  counseling  and  education,  and 
an  AIDS  risk  assessment  interview.  The  Urban  Health 
Study  phlebotomy  team  was  successful  in  obtaining 
serum  samples  from  every  IDU  seen  by  the  program. 
Those  found  to  be  HIV  positive  were  counseled  and 
referred  to  available  services  that  met  their  individual 
needs. 

In  FY  1990-91,  it  is  estimated  that  there  were  3,322 
client  contacts.  In  FY  1991-92,  that  number  had 
increased  to  3,448.  The  program  accessed  a  significant 
number  of  out-of-treatment  injection  drug  users, 
providing  them  with  HIV  risk  reduction  and  counseling. 
Over  80%  returned  for  HIV  counseling  and  referral. 


For  several  years,  the  AIDS  Office  has  entered  into 
contractual  agreements  with  many  of  San  Francisco's 
community-based  organizations  in  an  effort  to  assure  the 
provision  ot  appropriate  and  acceptable  programs/services  to 


the  City's  diverse  population  groups.  This  section  of  the 
Annual  Report  highlights  the  activities  and  accomplishments 
of  those  agencies  that  have  directly  contracted  with  the  AIDS 
Office  and  does  not  purport  to  include  the  entire  HIV 
network.  The  following  is  a  brief  description  of  most  of  the 
contracting  agencies  and  their  primary  activities. 


AIDS  Benefits  Counselors 


Persons  with  AIDS  and  those  who  are  HIV  infected  have 
received  assistance  and  counseling  on  eligibility  for  benefits 
as  well  as  available  resources  in  the  community. 


|  AIDS  Emergency  Fund  | 


This  organization  provided  third  party  emergency  financial 
assistance  for  housing  needs  to  low  income  residents  with 
AIDS/disabling  HIV  disease.  In  FY  1991-92,  a  total  of 
8,542  overnight  stays  were  provided  to  those  who  needed 
emergency  financial  assistance  to  maintain  or  establish  stable 
housing  situations. 


AIDS  Indigent  Direct  Services  (AIDS) 


This  organization  provides  a  range  of  psychological, 
emotional,  and  practical  support  services  to  HIV  infected 
persons  who  are  provided  housing  at  the  Ambassador  and 
Cadillac  Hotels. 


American  Indian  AIDS  Institute 


This  agency  was  funded  to  provide  AIDS  prevention 
education  to  members  of  the  Native  American  community, 
community  leaders  and  the  media.  Specific  programs  were 
provided  for  injection  drug  users  and  their  sex  partners  as 
well  as  for  gay  and  bisexual  substance  abusers. 


Asian  American  Communities  Against  AIDS  (AACAA) 


A  consortium  of  the  Japanese  Community  Health  Council, 
the  Center  for  Southeast  Asian  Refugee  Resettlement,  the 
Chinatown  Youth  Center,  and  the  Korean  Community 
Services  Center  provided  media  and  community  outreach, 
educational  workshops  and  materials  and  other  AIDS 
prevention  services  to  the  Asian  and  Pacific  Islander 
communities  in  San  Francisco.  Specific  targeted  groups 
included  the  Japanese,  Southeast  Asian,  Korean  and  Filipino 
communities. 


|  Asian  AIDS  Project  | 

Asian  AIDS  carries  out  a  multi-dimensional  program  which 
includes:  street  and  community  outreach;  one-to-one  risk 
reduction  (including  street  outreach  to  women  in  massage 
parlors  and  men  in  public  sex  environments);  peer 
counseling;  group  risk  reduction;  workshops  at  the  Youth 
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Guidance  Center;  and  development  and  use  of  educational 
materials.  In  FY  1990-91,  nearly  1,400  contacts  were  made 
with  clients,  volunteers,  the  media,  and  the  community.  In 
FY  1991-92,  that  number  had  increased  to  nearly  5,800 
contacts  with  the  same  level  of  funding. 


Baker  Places 


This  agency  has  been  providing  residential  treatment  services 
to  San  Francisco  since  1964.  The  continuum  of  treatment 
services  plays  a  key  role  in  the  San  Francisco  public  health 
system  and  has  become  a  national  model  for  similar 
programs.  Baker  Places'  primary  mission  is  to  help  people 
affected  by  mental  illness,  substance  abuse,  and  HIV/AIDS 
attain  independence  and  participate  fully  in  the  community. 
CARE  funding  provides  for  Ferguson  Place,  a  12-bed  multi- 
disciplinary  transitional  residential  program  for  HIV/AIDS 
substance  abusers  with  mental  health  disorders;  Baker  New 
Place,  a  17-bed  facility  for  men  and  women  with  substance 
abuse  and  HIV/AIDS  related  issues;  and  a  Clean  and  Sober 
Supported  Housing  program  that  provides  housing  and  case 
management  services  to  persons  with  HIV/ AIDS,  substance 
abuse  and/or  mental  health  problems. 

In  1992,  812  persons  with  mental  illness,  substance  abuse, 
and/or  HIV  related  disabilities  received  services  from  the 
Baker  Places. 

|  Bay  Area  HIV  Support  and  Education  Services  (BAHSES)  [ 

This  organization  provides  community  outreach  and  risk 
reduction  education  for  the  African  American  gay  and 
bisexual     male     community.  By     offering     volunteer 

opportunities  for  African  American  men  who  are  trained  as 
peer  leaders  to  conduct/participate  in  educational  events  and 
outreach  the  safer  sex  message  is  continually  reinforced. 

|  Black  Coalition  on  AIDS  (Rafiki  Services  Project) 

With  the  Rafiki  Services  Project,  the  BCA  has  designed  and 
implemented  a  successful  model  for  culturally-sensitive  and 
culturally-competent  delivery  of  services  to  African- 
Americans  with  HIV  disease.  The  Project  has  trained  over 
250  volunteers  and  has  opened  Rafiki  House,  a  transitional 
group  home  designed  as  a  shelter  for  homeless  African- 
Americans  with  HIV  disease.  The  shelter  provides  support 
services  and  case  management  as  well.  In  FY  1990-91, 
1,831  hours  of  service  were  provided.  In  FY  1991-92,  there 
were  2,373  hours  of  service. 

|  California  Prostitute  Education  Project  (CAL-PEP)         ~~| 

CAL-PEP  provided  mobile  health  screenings  for  STD  and 
HIV,  HIV  prevention  education  services  through  street 
outreach  and  small  groups,  and  safe  sex  workshops  to  sex 


workers  and  the  transgender  community.  CAL-PEP  also 
regularly  provides  training  to  other  community-based 
providers  and  HIV  programs.  During  the  1991-92  Fiscal 
Year,  the  organization  provided  street  outreach  services  to 
more  than  7,500  persons.  2,527  people  participated  in  small 
group  activities  and  400  used  mobile  health  screening 
services.  CAL-PEP  also  was  involved  in  Research  and 
Prevention  activities  associated  with  a  Women  and  Infants 
Research  Project  during  this  time  period. 


|  Catholic  Charities  -  AIDS/ARC  Division ( 

This  program  offers  case  management,  referrals,  counseling, 
emotional  support  and  advocacy  for  clients  and  their  families 
and  emergency  financial  assistance  (for  housing,  utilities  and 
medical  services  that  are  not  covered  by  MediCal)  to  persons 
with  symptomatic  HIV  infection  or  AIDS.  The  program 
offers  two  residential  facilities: 

•  Peter  Claver  Community  -  a  residential  facility  that 
provides  low  cost  housing  and  support  services  for  32 
homeless,  single  adults  with  symptomatic  HIV/AIDS. 
Support  services  include  case  management,  money 
management,  activities,  information/referrals,  and 
emotional  and  practical  support.  The  facility  dedicates  8 
beds  for  persons  with  mild  to  moderate  HIV-related 
dementia. 

This  program  works  closely  with  other  community  based 
organizations  to  offer  additional  services  such  as 
substance  abuse  treatment,  day  treatment,  counseling, 
transportation,  meals,  peer  support,  and  intermittent 
home  health  attendant  care. 

•  Rita  de  Cascia  House  -  this  residential  facility  provides 
low  cost  housing  and  support  services  to  women, 
children  and  families  affected  by  HIV/AIDS  (at  least  one 
member  of  the  family  must  have  symptomatic  HIV). 
The  facility  has  8  beds.  Services  include  case 
management,  information/referrals,  intermittent  home 
health  attendant  care,  respite  child  care,  practical  and 
emotional  support  and  recreational/therapeutic  activities. 


Center  for  Positive  Care 


This  collaborative  venture,  established  in  1991  through  the 
efforts  of  seventeen  San  Francisco  AIDS  agencies/programs, 
was  designed  as  a  one-stop  Early  Intervention  Resource 
Center.  Among  the  HIV-related  services  offered  by  the 
Center  during  its  brief  existence  (the  Center  for  Positive  Care 
closed  its  doors  in  late  1992)  were: 

•  Anonymous  HIV  testing 

•  Basic  HIV  information  and  referral  services 
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•  Brief  client  intake  and  assessment  sessions  to  determine 
client  needs  and  appropriate  referral 

•  Case    management    to    ensure    stabilized    treatment/care 
plans  and  continuity  in  service  delivery 

•  Child  care  arrangements  when  needed 

•  Client  advocacy 

•  Clinical  trials  information  and  workshops 

•  Crisis  intervention 

•  Early  intervention  seminars 

•  Employee  benefits  counseling 

•  Early  intervention  resource  library 

•  Social  Security  counseling 

•  Support  groups  for  those  who  are  HIV  positive,  their 
families,  friends,  and  partners. 

During  fiscal  year  1991,  chart  abstraction  of  clients  showed 
that  of  those  who  received  case  management,  more  than  half 
(54%)  had  no  medical  insurance,  and  almost  half  (46%)  did 
not  have  a  physician.  Of  those  clients  who  were  asked  about 
their  CD4  counts,  60%  knew  their  count.  Additionally,  48% 
of  the  clients  without  a  physician  qualified  for  AZT. 


Central  City  Hospitality  House 


Through  its  Activities  Center,  located  in  San  Francisco's 
Tenderloin  District,  the  Central  City  Hospital  House  Youth 
Program  provides  a  free  lunch  and  access  to  a  critical  array 
of  comprehensive  services  for  homeless  and  runaway  youth, 
ages  15-21.  Its  priority  is  to  divert  homeless  youth  from 
lives  of  prostitution,  crime,  drugs,  and  poverty  to  stable 
living  situations  with  legal  means  of  support. 

To  promote  the  development  of  self  esteem  and  skills 
essential  for  stabilization,  the  agency  utilizes  a  four  phases 
"Stabilization  Continuum,"  through  which  it  provides  a  wide 
range  of  services  including  case,  management,  substance- 
abuse  counseling,  HIV  education  and  prevention,  meals, 
group  housing,  transitional  housing,  employment 
development  and  placement,  high  school  education  and 
training  in  independent  living  skills. 

With  funds  from  the  State  Office  of  AIDS,  during  FY  1991- 
92,  Hospitality  House  made  1,200  contacts  through  street 
outreach  on  HIV  prevention  for  homeless  and  runaway 
youth.  During  the  same  period,  146  youth  participated  in 
multiple  session  group  interventions. 


Coining  Home  Hospice 

This  residential  hospice  program  of  Visiting  Nurses  and 
Hospice  of  San  Francisco,  provides  24-hour  nursing  and 
attendant  care  for  persons  in  the  terminal  stages  of  disease. 
The  facility  has  a  total  of  15  available  beds  of  which  10  are 
usually  occupied  by  persons  with  AIDS  or  debilitating  HIV 
infection.  The  average  length  of  stay  is  28  days. 
Volunteers,     social     workers,     nurses     and     staff    provide 


emotional,  medical,  and  practical  support  to  residents,  their 
families  and  their  loved  ones. 

|  Community  United  in  Response  to  AIDS/SEDA  (CURAS)~| 

Funded  by  CDC,  state  and  county  moneys,  CURAS  has 
provided  AIDS  prevention/education  services  to  Latino  gay 
and  bisexual  men;  peer  education  by  "Promontores"  recruited 
and  trained  by  CURAS;  group  education;  community 
outreach;  and  individual  education  and  counseling.  In  FY 
1991-92,  nearly  2,000  clients  were  reached  through  this 
multi-faceted  program. 


Continuum  HIV  Day  Services 


This  organization,  which  opened  in  1990,  is  the  first  licensed 
Adult  Day  Health  Care  agency  in  California  for  people  living 
with  AIDS  and  disabling  HIV  disease.  The  Continuum 
community  offers  its  "members"  a  multi-disciplinary 
approach  to  care,  including:  medical  services;  skilled 
nursing  and  attendant  care;  medication  monitoring  and  IV 
infusions;  physical  and  occupational  therapy;  psycho-social 
services  (e.g.  psychiatric  consultation,  individual  and  group 
counseling,  substance  abuse  groups  and  health  education); 
assistance  in  coordinating  benefits,  housing  and  health  care; 
planned  recreational  and  social  activities  including  an  art 
studio,  movement  classes,  music,  theater,  yoga  and  field 
trips;  a  daily  breakfast,  hot  lunch  and  snacks;  and 
transportation  to  and  from  the  program  in  special  vans  for 
those  who  need  it. 

Many  of  Continuum's  clients  live  alone  in  small  Tenderloin 
apartments  or  hotels,  have  no  caregiver  or  support  system, 
and  are  struggling  with  deteriorating  health,  neurological 
impairments,  and  the  fear  and  isolation  that  can  lead  people 
with  AIDS  to  avoidance  of  health  care,  substance  abuse,  and 
depression.  Continuum  is  a  model  that  enables  people  in  the 
latter  stages  of  AIDS  to  maintain  their  independence  in  the 
community,  providing  an  alternative  to  premature  institution- 
alization or  hospitalization. 

The  program  can  serve  up  to  50  clients  per  day  and  clients 
can  attend  from  one  to  six  days  per  week,  depending  upon 
their  individual  plan  of  care.  In  1991-92,  Continuum  served 
over  300  clients  and  greatly  expanded  its  substance  abuse 
programs. 


|  Filipino  Task  Force  on  AIDS     | 

In  addition  to  intensive  efforts  to  reach  Asian/Pacific 
Islander  men  who  have  sex  with  other  men  with  AIDS 
prevention  messages,  this  organization  has  provided  a  variety 
of  educational  activities  and  outreach  to  the  general  Filipino 
community  as  well  as  psychosocial  support,  case 
management,  health  education  and  linkages  to  early  HIV  care 


15 


for  Filipino  clients  with  HIV  disease.  In  FY  1991-92,  more 
than  10,000  client  contacts  were  reported. 

|  Glide  Foundation  (Glide  Goodlet  AIDS  Project)  | 

This  project,  which  has  been  in  operation  since  1989, 
provides  AIDS  prevention  messages  through  street  outreach 
and  small  group  sessions  and  psychosocial  support  through 
individual  counseling  to  the  residents  of  the  Tenderloin 
District.  Although  the  Tenderloin  represents  only  3  %  of  the 
City's  population,  it  contains  5%  of  the  reported  AIDS  cases 
(excluding  transfusion  recipients,  hemophiliacs,  and 
children)  and  has  the  highest  concentration  of  intravenous 
drug  users  in  the  city. 

During  FY  1991-92,  Glide  reached  over  6,000  people  in  the 
Tenderloin  through  street  outreach.  This  figure  was  twice 
the  number  projected  at  the  outset  of  the  project  year.  In 
addition,  the  program  provided  psychological  support  and 
counseling  to  almost  500  individuals  during  the  same  period. 

I  Haight  Ashbury  Free  Medical  Clinic | 

This  facility  has  a  27  year  history  of  providing  free,  non- 
judgmental  primary  care  to  San  Francisco  residents. 
HIV/AIDS  related  medical  care  and  counseling/testing 
services  were  initiated  in  1986.  As  a  result  of  CARE 
funding  and  sub-contracts  with  the  San  Francisco  Community 
Clinic  Consortium,  the  Clinic  has  been  able  to  provide 
expanded  early  intervention  primary  care,  case  management, 
and  outreach  services.  Volunteer  providers  also  provide  an 
array  of  ancillary  services. 

During  FY  1990-91,  the  facility  provided  629  face-to-face 
contacts  with  counseling  and  testing  clients  and  215 
comprehensive  HIV  services  contacts  with  clients.  In  FY 
1991-92,  834  client  contacts  for  counseling  and  testing  were 
reported.  In  addition,  nearly  600  clients  received  early 
intervention,  primary  care  and  case  management  services. 
Nearly  400  clients  received  comprehensive  HIV  services. 

|  Hispanic  Headquarters  Advertising | 

Funded  by  State  and  county  funds,  this  organization  has 
served  as  the  lead  agency  in  a  consortium  that  includes 
Community  United  in  Response  to  AIDS/SIDA  (CURAS) 
and  the  Latino  Family  Alcoholism  Center  to  provide  AIDS 
prevention  education  services  to  IDUs  and  other  members  of 
the  Latino  community  through  street  outreach  and  media 
services.  Additionally,  the  organization  provided  media 
services/campaigns  designed  to  reach  closeted  men  and  all 
communities     of    color.  In     FY     1990-91,     Hispanic 

Headquarters  made  nearly  54,000  client  contacts  with  its 
target  groups.  In  FY  1991-92,  there  were  11,528  client 
contacts    through    street    outreach    services,    2,124    media 


services  directed  toward  closeted   men  of  color,   and  653 
media  contacts  for  all  communities  of  color. 


|  Home  Care  Companions,  Inc. 


This  organization,  established  in  1988,  has  provided  monthly 
15-hour  workshops  for  the  partners,  relatives  and  friends  of 
persons  living  with  AIDS  in  San  Francisco.  It  addresses  the 
practical  needs  of  personal  care  partners  assisting  PLWAs 
who  are  coping  with  illness  in  their  home  setting.  Volunteer 
professionals  from  the  community,  instruct  lay  care  partners 
in  the  management  of  pain,  neuropsychiatric  changes  and 
common  symptoms  associated  with  HIV  disease,  universal 
precautions,  bedside  care  (including  turning,  lifting  and 
moving  a  bed-bound  person),  working  within  the  health  care 
system  and  with  allied  professionals,  legal  issues,  death  and 
memorialization  issues,  organizing  the  personal  care 
network,  community  resources  and  social  services. 

With  Ryan  White  CARE  funds,  Home  Care  Companions 
provided  21  workshops  (315  hours)  serving  369  care  partners 
during  the  two  years  of  this  report.  Five  two-hour  follow-up 
focus  sessions  on  specific  home  care  related  topics  also  were 
provided  to  give  past  participants  an  opportunity  to  explore 
some  issues  in  greater  depth  or  continue  learning  about  issues 
not  covered  in  the  core  program.  Some  participants  have 
used  the  course  materials  to  care  for  additional  persons  and 
describe  the  program  as  "the  gift  that  keeps  on  giving. " 

|  Instituto  Familiar  de  la  Raza  -  Latino  AIDS  Project  | 

This  education  and  information  program  provides  bicultural 
and  bilingual  AIDS  prevention  education  through  forums, 
groups,  and  special  events  targeting  Latino  men  who  have 
sex  with  other  men,  Latino  women,  intravenous  drug  users, 
and  the  general  Latino  community.  Among  its  activities  is  a 
program  to  reach  high  risk  Latino  youth. 


Larkin  Street  Youth  Center 


This  Tenderloin  facility  provides  services  for  runaway  and 
homeless  youth  through:  (1)  street  outreach  (providing  HIV 
prevention  information  and  resources  e.g.  condoms  for 
prostitutes  and  bleach  for  injection  drug  users);  2) 
confidential  HIV  antibody  testing  with  pre  and  post  test 
counseling;  3)  psychological  support  and  education  to  HIV 
infected  youth;  4)  in-house  AIDS  prevention  groups;  and  5) 
individual  counseling  and  education. 


Mission  Neighborhood  Health  Center 


MNHC  provides  comprehensive  primary  and  preventive 
health  care  services  for  low  income  Latinos  residing  in  San 
Francisco.  The  Center's  clinics  include  Adult  Medicine, 
Perinatal,  Pediatric  and  specialty  clinics  (e.g.  the  HIV 
Clinic).     Approximately  10%  of  the  Center's  resources  are 
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devoted  to  HIV-related  services  and  programs  which  include: 
early  intervention;  provision  of  psychosocial,  health 
education  and  medical  monitoring  of  HIV  positive  clients; 
advocacy  and  education  to  assist  client  enrollment  in  clinical 
trials;  street  outreach  on  HIV  education  and  prevention;  basic 
primary  care;  and  linkage  to  available  HIV-related  services 
and  programs.  In  both  FY  1990-91  and  FY  1991-92, 
MHNC  reported  more  than  3,200  clinic-related  client 
contacts  and  (in  the  first  year)  nearly  14,000  outreach 
contacts.  In  the  second  year  (FY  1991-92),  a  total  of  33,028 
street  outreach  contacts  were  reported. 

|  National  Task  Force  on  AIDS  Prevention 

Funded  by  the  CDC,  State  and  county  funds,  the  National 
Task  Force  provided  AIDS  prevention  education  services  to 
African  American  gay  and  bisexual  men.  Activities  included 
educational  workshops,  street  outreach,  media  campaigns,  a 
special  event,  community  meetings,  planning  meetings,  and 
distribution  of  an  educational  newsletter. 

|  Operation  Concern  (California  Pacific  Medical  Center) 

This  multi-purpose  service  agency  for  the  Lesbian, 
Gay/Bisexual  community  provides  general  mental  health, 
substance  abuse,  senior  support  and  HIV  counseling  services. 
In  FY  1991-92,  40%  of  the  agency  budget  was  devoted  to 
AIDS-related  services.  Among  the  programs  sponsored  by 
Operation  Concern  are  those  focused  on:  Men  Having  Sex 
With  Men  (a  prevention  education  service  for  gay  and 
bisexual  men  had  3,120  contact  hours  with  men  in  FY  1990- 
91  and  3,368  in  FY  1991-92);  Outpatient  Mental  Health 
(psychiatric  services  to  HIV  infected  clients  with 
psychological  and  substance  abuse  problems  had  2,025 
contact  hours  in  FY  1991-92);  Early  Intervention 
(psychological  services  for  HIV  infected  lesbians,  gays  and 
bisexuals  reported  1,740  contact  hours  in  FY  1991-92); 
Lyric  HIV  Project  (a  prevention  education  program  for 
lesbian,  gay  and  bisexual  youth  reported  1,370  youth  contact 
hours  in  FY  1991-92);  and  Outpatient  Mental  Health  and 
Substance  Abuse  Counseling  Services  (for  indigent  HIV 
infected  sexual  minorities  reported  13,488  contact  hours  in 
FY  1991-92). 

|  Planned  Parenthood  -  PHREDA  Project  | 

Planned  Parenthood's  PHREDA  Project  (Perinatal  HIV  Risk 
Reduction  Demonstration  Activity)  operates  four  non- 
traditional  family  planning  clinic  sites  which  are  used  to 
provide  high-risk  women  with  AIDS  education,  safer  sex 
skills  development,  and  self-esteem  building  tools.  In 
addition,  Planned  Parenthood  provides  free  and  low  fee 
individualized  pre  and  post  test  HIV  counseling  and  testing 
as  well  as  medical  and  case  management  services  for  HIV 
infected  women  needing  HIV  and  gynecological  services. 


|  Project  Inform 


Founded  in  1985,  Project  Inform's  initial  purpose  was  to 
create  a  community-based  research  study  of  the  effects  of  the 
treatments  that  were  in  common  use  at  the  time.  Variations 
on  the  concept  of  community -based  research  were  taken  up 
and  successfully  implemented  by  others  beginning  in  1987. 
As  a  result,  Project  Inform  shifted  its  focus  to  the  same 
problems  through  use  of  educational  materials.  This  led  to 
the  creation  of  printed  materials,  a  hotline  service,  and 
regular  public  "town"  meetings. 

In  1990,  Project  Inform  merged  with  the  Community 
Research  Alliance,  cementing  its  involvement  and  authority 
of  research  into  treatments  for  HIV.  Project  Inform 
sponsored  research  into  three  promising  treatments: 
Compound  Q;  DNCB;  and  NAC.  The  same  year,  Project 
Inform  and  ACT  UP  authored  and  released  the  parallel  track 
strategy  for  drug  approval.  Project  Inform  also  began  the 
call  for  expanded  access  and  the  immediate  approval  of  DDI 
and  DDC.  In  1991,  four  volunteer  driven  projects  were 
founded:  the  Treatment  Action  Network;  the  Speaker's 
Bureau;  Project  Opportunistic  Infection  and  Project  Immune 
Restoration.  In  addition,  the  population  served  increased 
from  15,000  in  1990  to  more  than  40,000  by  the  end  of 
1991. 

Today,  Project  Inform  is  focused  on  three  key  goals: 

•  To  inform  the  HIV-infected  (and  all  those  at  risk)  of  life- 
saving  strategies  like  early  diagnosis  and  early 
intervention; 

•  to  give  people  and  their  physicians  the  means  to  make 
informed  choices  about  the  most  promising  treatment 
options; 

•  to  change  research  and  regulatory  policies  which  delay 
or  prevent  access  to  treatment. 


Project  Open  Hand 


This  organization  provides  hot  meals  and  groceries  to  people 
with  AIDS  in  San  Francisco  and  the  East  Bay  Area.  Since  its 
founding  in  1985,  Project  Open  Hand  has  fed  more  than 
7,000  men,  women  and  children  with  AIDS.  Most  of  these 
people  fell  well  below  the  poverty  line  (meaning  that  they  did 
not  have  the  "luxury"  of  having  nutritious  food)  and  many 
would  not  eat  if  they  did  not  receive  the  agency's  services. 
Open  Hand  has  three  primary  programs  to  help  meet  the 
special  nutritional  problems  faced  by  people  with  AIDS: 

♦  Hot  Meals  Program:  With  a  volunteer  force  of  over 
2,200  individuals,  the  agency  prepared  and  delivered 
daily  hot  dinners  to  approximately  1,650  homebound 
persons  with  AIDS  in  FY  1990-91.  During  FY  1991- 
92,  the  agency  provided  hot  dinners  to  more  than  2,850 
homebound  persons  with  AIDS. 
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♦  Food  Bank:  The  agency  provides  a  pick-up  grocery 
service  for  people  with  AIDS  who  are  ambulatory.  In 
1990-91,  an  average  of  800  clients  a  week  were  provided 
two  bags  of  groceries  each.  In  1991-92,  that  number 
had  grown  to  more  than  1,250  clients  per  week. 

♦  Nutrition  Education:  The  newest  program  offered  by 
Project  Open  Hand  is  focused  on  the  provision  of 
nutrition  education  to  the  public,  especially  in  the  hard- 
hit  inner  city  communities,  about  the  importance  of  good 
nutrition  in  the  treatment  of  AIDS. 

|  Rose  Resnick  Center  for  the  Blind  &  Visually  Impaired 

This  agency  offers  a  full  range  of  services  for  persons  with 
HIV-related  sight  loss.  Professional  and  peer  counseling  are 
provided  to  persons  with  CMV  retinitis  and  other  eye 
disorders  caused  by  HIV.  Support  groups  are  facilitated  as  a 
forum  for  emotional  support  and  sharing.  The  Center 
employs  two  rehabilitation  teachers  who  work  with  clients  to 
achieve  independent  living  skills  such  as  orientation  and 
mobility  (safe  travel  techniques  for  the  visually  impaired), 
cooking  and  other  daily  living  skills.  Center  staff  extend 
consultation  services  to  professional  and  non-professional 
caretakers  concerning  work  with  the  visually  impaired. 
Public  education  and  outreach  are  performed  through  in- 
service  training  programs  for  AIDS  agencies  and  other 
volunteer  organizations.  In  1992,  the  agency  provided  over 
500  hours  of  service  to  48  clients  and  conducted  15  in- 
service  training/public  speaking  programs. 

I  Salvation  Army  Harbor  Light  Center | 

Because  substance  abuse  is  a  known  co-factor  in  speeding  up 
the  progression  of  HIV  disease,  the  Salvation  Army  Harbor 
Light  Center  HIV/AIDS  CARE  Program  targets  the  hard-to- 
reach  HIV  infected  substance  abuser  who  is  typically 
uninsured  and  in  need  of  medical  care  and  substance  abuse 
treatment. 

This  organization  provides  residential  substance  abuse 
treatment  in  three  modalities  for  HIV  infected  substance 
abusers:  a  3-5  day  social  model  detox  unit;  a  28  days 
primary  program;  and  a  6-12  months  recovery  home.  The 
agency  provides  specialized  services  for  men  and  women 
with  HIV  disease.  These  services  include  HIV/AIDS  specific 
counseling,  and  on-site  HIV/AIDS  support  group,  referrals 
to  primary  health  care  and  other  HIV/AIDS  service 
providers,  and  continuing  HIV/AIDS  education. 


San  Francisco  AIDS  Foundation 


San  Francisco's  oldest  and  most  comprehensive  AIDS 
organization  provides  an  array  of  AIDS  education  and 
training  programs,  information  and  referral,  public 
information,  and  advocacy  to  enhance  public  understanding 
of  HIV  as  well  as  to  promote  the  prevention,  safer  sex,  and 
early  intervention  messages  directed  at  gay  and  bisexual  men. 
In  FY  1990-91,  the  SFAF  (through  CDC  moneys  and  a 
General  Community  Outreach  contract)  provided  information 
about  AIDS  and  the  availability  of  anonymous  HIV  testing 
services  through: 

-  over  100,000  Hotline  calls 

-  distribution  of  more  than  400,000  brochures 

-  7,000  news  and  feature  story  contacts 

-  development  and  placement  of  advertisements 

promoting  HIV  testing,  safe  sex,  and  early  care 

The  San  Francisco  AIDS  Foundation  has  been  an  innovator 
in  HIV  education  and  outreach  activities  since  its  inception. 
It  has  targeted  campaigns  to  gay  men,  street  youth  and  others 
to  seek  testing  and  early  care.  Its  Hotline  messages  include 
urging  users  to  seek  counseling  and  testing. 


|  San  Francisco  Community  Clinic  Consortium 


The  San  Francisco  Community  Clinic  Consortium  (SFCCC) 
is  a  private,  non-profit  organization  whose  members  (nine 
community-based  health  clinics)  provide  access  to  a  wide 
range  of  affordable,  culturally  and  linguistically  appropriate 
services  to  San  Francisco's  many  diverse  low-income, 
underinsured  and  uninsured  residents. 

Nine  member  clinics  joined  together  in  1982  to  form  the 
SFCCC  which  provides  centralized  fundraising,  grant  and 
contract  management,  technical  assistance,  program 
monitoring  and  evaluation,  and  service  adequacy.  The 
member  clinics  which  provide  substantial  grant  and  contract- 
funded  HIV/AIDS  services  are:  Mission  Neighborhood 
Health  Center,  Lyon-Martin  Women's  Health  Services  and 
Women's  Needs  Center.  Small  HIV  sub-contracts  are  also 
held  with  the  Tom  Waddell  Clinic  and  Special  Programs  for 
Youth.  Each    year,    the    clinics    treat    at    least    1,200 

unduplicated  clients  infected  with  HIV.  Thousands  of  other 
people  are  served  through  education,  counseling  and  HIV 
testing  services. 

HIV/AIDS  services  include  the  full  continuum  of  outpatient 
medical  care:  testing  and  counseling;  health  education  and 
risk  reduction;  primary  health  care;  referrals;  case 
management;  eligibility  determination,  outreach,  and  clinical 
trials. 
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Shanti  Project | 

This  organization,  established  in  the  1970s  prior  to  the  AIDS 
epidemic,  has  been  at  the  forefront  of  the  creation  and 
delivery  of  AIDS  support  services  for  the  HIV  infected  and 
their  loved  ones.  Practical  and  emotional  support  for  people 
with  AIDS,  support  groups  for  their  friends,  families  and 
lovers,  congregate  housing  programs,  peer  counseling, 
transportation,  volunteer  recruitment,  housing  referrals,  and 
rent  subsidies  have  constituted  the  bulk  of  the  programs 
carried  out  by  Shanti  Project.  During  FY  1990-91,  Shanti 
provided  more  than  156,000  hours  of  service  and  17,431 
resident  days  in  housing  services  to  1,868  clients.  In  FY 
1991-92,  156,000  client  contact  hours  and  21,785  resident 
Jays  were  provided  to  nearly  3,400  clients. 

The  central  focus  of  Shanti  Project  during  1990  and  1991 
was  the  implementation  of  a  two-year  planned  multicultural 
transformation  of  the  agency  in  order  to  better  serve  the 
diverse  AIDS  affected  communities  in  San  Francisco.  This 
ambitious  program  included  staff  training  in  cultural 
competency,  multicultural  audits  of  all  agency  programming 
for  issues  of  sensitivity  and  access  to  disenfranchised 
communities,  and  a  strong  affirmative  action  program  which 
has  brought  the  staff,  management  and  board  diversity  of 
50%  people  of  color.  This  permitted  the  agency  to  greatly 
extend  culturally  appropriate  programming  to  people  of 
color,  women  and  children,  people  with  a  history  of  chemical 
dependency,  and  poor  people  during  1991  and  1992.  In 
addition,  the  agency  residential  service  component  was 
reorganized  to  introduce  stronger  management  systems  in 
preparation  for  the  acquisition  of  property  for  the  purpose  of 
residential  programming  for  people  with  AIDS. 

\t  the  end  of  June,  1992,  due  to  the  scarcity  of  other 
resources  and  the  number  of  persons  in  need,  Shanti  had 
waiting  lists  for  several  of  its  services.  There  were  nearly 
300  clients  waiting  for  housing,  62  families  waiting  for 
subsidies,  and  25  clients  waiting  for  admission  to  a 
Latino/Gay  Youth  House. 

St.  Mary's  Hospital  and  Medical  Center | 

This  facility  offers  two  significant  programs  in  HIV  care: 

»  comprehensive  HIV  primary  care  services  through  an 
outpatient  subspecialty  clinic  (supported  by  General 
Fund  moneys)  for  the  uninsured  or  under  insured  person 
with  HIV  disease; 

»  an  HIV  dementia  program,  supported  by  Ryan  White 
and  General  Fund  moneys,  to  meet  the  multidimensional 
needs  of  patients  with  moderate  to  severe  dementia. 


St.  Mary's  20-bed,  secured,  sub  acute  hospital  facility  for  the 
care  of  persons  with  HIV  dementia  is  staffed  by  a  multi- 
disciplinary  health  care  team  consisting  of  medical  and 
psychiatric  physicians,  nurses,  social  workers,  occupational, 
physical  and  recreational  therapists,  nutritionists,  and 
chaplains. 

During  its  first  year  of  operation  (FY  1990-91),  there  were 
1 ,  104  service  units  (bed  days)  provided  by  the  HIV  Dementia 
Unit.  In  FY  1991-92,  the  number  of  bed  days  had  increased 
to  2,372  as  the  program  more  than  doubled  its  patient  load. 
During  FY  1991-92,  when  the  outpatient  primary  care 
services  program  began,  there  were  3,476  outpatient  visits. 


Tenderloin  AIDS  Network 


This  organization  represents  a  coalition  of  over  10 
neighborhood  agencies  including  the  Mid-City  Consortium  to 
Combat  AIDS,  the  Cadillac  and  Ambassador  Hotels,  and  the 
San  Francisco  AIDS  Foundation.  The  Network  provides 
information  and  referral,  street  outreach,  community 
advocacy,  and  community  awareness  presentations  for 
Tenderloin  residents.  It  also  assists  residents  in  accessing 
HIV  health  care  and  support  services. 

I  Tenderloin  AIDS  Resource  Agency  (TARC) | 

TARC  is  a  non-profit  direct  service  and  referral  agency 
designed  to  meet  the  needs  of  the  marginalized  Tenderloin 
population.  The  agency  offers  the  following  services: 
prevention  education;  outreach  and  referral;  transgender 
HIV  +  counseling;  substance  abuse  counseling;  and  case 
management.  Through  its  multi-ethnic/cultural  staff 
representing  diverse  sexual  orientations,  TARC  meets  the 
needs  of  its  clients  with  an  intrinsic  community-based  peer- 
to-peer  approach.  The  organization  began  offering  its  direct 
services  in  1991.  Since  then,  more  than  10,000  clients  have 
been  seen  in  TARC's  various  programs. 


UCSF/AIDS  Health  Project 


This  organization  provides  assessment  and  referral  for  people 
with  HIV  infection,  consultation  regarding  substance  abuse 
concerns  for  persons  with  HIV  infection,  and 
education/consultation  for  health  care  and  substance  abuse 
agencies.  The  agency  also  conducts  public  education 
programs  about  AIDS  and  substance  abuse  and  offers  support 
groups  for  those  affected  by  HIV  disease  and  in  recovery.  In 
addition,  the  AIDS  Health  Project  provides  counseling  and 
anonymous  testing  at  five  of  the  City's  Alternative  Test 
Sites. 
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UCSF  Women's  Specialty  Clinic 


This  clinic,  which  is  associated  with  the  UCSF  AIDS  Clinic, 
offers  comprehensive  primary  care  to  women  who  have 
symptomatic  HIV  infection.  Eighty  women  have  been  seen 
since  the  program  began  and  more  than  500  hours  of  service 
have  been  delivered.  On  site  gynecological  care,  childcare, 
and  social  services  are  available  to  all  clinic  patients.  In 
addition,  participation  in  a  weekly  support  group  is  offered. 
As  part  of  a  clime  network  composed  of  Lyon-Martin  Clinic, 
Planned  Parenthood  CARE  Clinic,  and  Women's  Needs 
Center,  the  clinic  offers  consultive  and  referral  services.  A 
weekly  clinical  conference  is  held  for  providers  who 
participate  in  ongoing  education  and  case  presentations. 

I  University  of  the  Pacific  -  School  of  Dentistry | 

The  UOP  School  of  Dentistry  provides  full  oral  health  care 
for  HIV  infected  patients.  This  includes  Radiographic  and 
Diagnostic  Services,  Periodontics,  Restorative,  Endodontics, 
Oral  Surgery,  Fixed  and  Removable  Prostheses,  Oral 
Medicine,  treatment  of  Facial  Pain,  and  Pediatric  Care.  The 
primary  goal  of  the  School  is  to  educate  and  graduate  doctors 
of  dental  surgery. 

Each  year,  hundreds  of  future  dental  practitioners  have 
received  hands-on  training  while  working  with  immuno- 
compromised patients.  This  activity  prepares  them  to  bring 
their  skills  and  knowledge  out  to  the  communities  in  which 
they  will  practice.  In  addition,  the  program  provides 
opportunities  for  faculty  to  increase  their  knowledge  and 
skills  through  research  and  direct  experience.  Continuing 
education  courses,  seminars,  and  symposia  extend  this 
knowledge  out  to  the  practicing  dental  health  community. 

During  FY  1991-92,  with  the  support  of  CARE  funds,  the 
School  of  Dentistry  provided  4,923  hours  of  service  to  more 
than  850  HIV-infected  patients. 


Visiting  Nurse  and  Hospice  of  San  Francisco 
(California  Pacific  Medical  Center) 


VNH  provides  care  and  support  for  people  with  AIDS/HIV 
disease  through  a  continuum  of  specialized  programs  and 
services.  VNH  has  existed  since  1925  as  an  innovator  in  the 
development  of  home  care  programs  for  the  recovering,  the 
chronically  ill  or  disabled,  and  the  terminally  ill  in  their 
homes  or  in  alternative  homelike  settings.  In  1984,  in 
response  to  community  needs,  VNH  began  developing 
specialized  services  for  people  with  AIDS.  In  1987,  the 
VNH  Coming  Home  Hospice  Residence  opened  its  doors  as  a 
24-hour  care  facility  for  people  with  AIDS,  cancer  and  other 
illnesses.    With  support  from  CDC,  State  and  General  Fund 


moneys,    VNH    provides    the    following    AIDS    specific 
services: 

o  AIDS  Home  Care  -  provided  to  the  recovering  or 
chronically  ill  who  require  care  and  support  on  an 
intermittent  basis.  The  program  includes  skilled  services 
required  by  the  patient,  monitoring  of  medication, 
monitoring  of  medical  condition,  physical  or 
occupational  therapy  if  appropriate,  social  work  services, 
and  attendant  care; 

»  Home  Hospice  Care  -  to  support  those  with  severely 
debilitating  or  terminal  illness.  Individualized  plans  of 
care  help  patients  to  remain  independent  and  at  home  for 
as  long  as  possible  and  include  skilled  nursing,  social 
work,  attendant  care,  and  volunteer,  spiritual  and 
bereavement  support  services; 

»  Coming  Home  Hospice  Residence  -  a  congregate  living 
health  facility  which  provides  around-the-clock  support 
for  15  patients  whose  care  needs  cannot  be  met  at  home. 

•  Volunteer  Support/Bereavement  Support  Services  - 
offered  to  patients,  families,  friends. 

In  FY  1991-91,  VNH  provided  the  following  services: 

-  44,876  units  of  service  in  home  health  and  hospice 
services  for  uninsured  and  underinsured  people  with 
AIDS; 

-  8,275  hours  of  skilled  nursing,  attendant  care  and 
homemaker  services  for  people  with  AIDS  enrolled  in 
the  DPH  Case  Management  Programs; 

-  1,640  hours  in  coordinating,  evaluating,  and  assessing 
need   for  hospice   services   for   people   with   AIDS    at 
SFGH; 

In  FY  1991-92,  VNH  provided: 

-  11,906  hours  of  skilled  nursing,  attendant  care  and 
homemaker  services  for  DPH  Case  Management 
Programs  enrollees; 

-  16,499  hours  of  skilled  nursing,  attendant  care,  and 
homemaker  services  for  PWAs  enrolled  in  the  DPH 
Case  Management  Programs  under  the  MediCal  Waiver 
Program; 

-  1 1 ,085  patient  days  of  home  health  and  hospice 
services  for  the  uninsured  or  underinsured  PWA  in 
the  terminal  stages  of  illness; 

-  3,417  skilled  intermittent  home  health  services  for 
PWAs  seeking  rehabilitative  care; 
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5,307  patient  days  of  24-hour  home  care  and  hospice 


Westside  Community  Mental  Health  Center 


3,472  hours  of  respite  care  to  free  family  members 
and  friends  from  caregiving  responsibilities 

798  days  of  interdisciplinary  hospice  services  for 
palliative  care 


Walden  House 


Valden  House  is  a  comprehensive,  multi-cultural  substance 
buse  treatment  program  focused  on  providing  high  quality 
esidential  and  outpatient  services  for  adults,  youth  and  their 
amilies.  Self  help  and  peer  support  are  major  emphases. 
IIV/AIDS  services  are  priority  concerns.  A  6-bed 
ongregate  living  facility  opened  in  May,  1991.  HIV 
ounseling,  education  on  AIDS  prevention  and  coordination 
if  medical  services  with  outside  community  providers  were 
mmediately  implemented.  Walden  House  sees  a  number  of 
IIV  infected  clients  in  its  outpatient  day  treatment  program 
/ho  do  not  wish  residential  treatment.  Although  case 
management  is  not  a  part  of  the  available  services  the  facility 
oes  provide  referrals,  education,  and  support  groups, 
additionally,  Walden  House  has  established  cooperative 
working  relationships  with  other  community-based  AIDS 
rganizations  in  order  to  expand  its  referral  network  and  the 
vailability  of  other  services.  During  FY  1990-91,  with 
'DC  and  other  moneys,  Walden  House  provided  568  days  of 
ervice  in  long  term  residential  drug  treatment  for  HIV 
afected  substance  abusers.  In  FY  1991-92,  nearly  8,500 
ays  of  service  were  provided  to  this  population  group.  This 
rogram  has  treated  more  than  280  HIV  infected  addicts. 


The  mission  of  the  Westside  Community  Mental  Health 
Center  is  to  foster,  promote,  advocate  for,  and  provide 
mental  health,  drug  abuse  prevention  and  treatment,  AIDS 
services  and  other  social  services  for  youth  and  adult 
residents  of  San  Francisco.  A  particular  focus  of  Westside  is 
to  serve  the  needs  of  African  American  and  other  minority 
communities  in  the  Western  Addition  District.  In  FY  1990- 
91,  10.3%  of  Westside's  resources  were  devoted  to  AIDS- 
related  programs.  In  FY  1991-92,  AIDS-related  programs 
took  16.4%  of  Westside's  total  resources.  One  of  Westside's 
major  accomplishments  is  that  they  were  able  to  provide 
services  to  the  non-compliant,  disenfranchised  AIDS  client 
(many  of  whom  are  homeless,  substance  abusers  with  either  a 
history  of  mental  illness  or  AIDS-related  dementia).  These 
services  included  assisting  clients  into  medical  care,  housing, 
mental  health,  substance  abuse  services  and  home  care. 

Westside's  AIDS  Case  Management/MediCal  Waiver 
Programs  are  not  only  brokerage  model  case  management 
utilizing  the  services  of  nurses  and  social  workers  but 
providers  of  direct  services  to  clients.  These  direct  services 
include:  transportation  vouchers/passes;  food  vouchers; 
medical  supplies;  nutritional  supplements;  money  for 
emergency  housing;  non-perishable  foodstuffs;  homemaker 
and  attendant  care  services;  skilled  nursing  services  for 
undocumented,  uninsured  clients.  The  Minority  Attendant 
Care  Program  provides  attendant  care  services  to  clients  in 
their  homes. 
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Table  8 


Funding  for  the  support  of  San  Francisco's  HIV/AIDS 
programs  comes  from  a  variety  of  Federal,  State, 
City/County  and  private  sources.  This  Annual  Report  has 
presented  information  on  only  those  programs  funded  under  a 
Memorandum  of  Understanding  or  a  contract  with  the  AIDS 
Office.  In  FY  1991-92,  a  total  of  $40,677,855  was  under 
the  jurisdiction  of  the  AIDS  Office..  A  breakdown  of  those 
moneys  by  source  will  be  found  in  Tables  7  and  8. 

Table  7 


SFDPH  AIDS  FUNDING 

By  Source  and  Service 

FY  1990-91,  FY  1991-92 

Service,::            Source 

fy  ipfn 

;r\i99hn 

Research 

Federal  (CDC) 

$1,663,865 

$2,726,180 

Surveillance/Seroprevalence 

Federal  (CDC) 

1,886,926 

1,874,514 

City  (Gen  Fund) 

456,424 

399,861 

Prevention 

Federal  (CDC) 

4,689,717 

5,625,830 

State 

1,219,124 

1,257,216 

City  (Gen  Fund) 

1,934,028 

2,698,727 

Non-Acute  Health  Related  Svcs. 

Federal  (HRSA) 

4,968,747 

11,161,161 

State 

2,728,562 

3,808,003 

City  (Gen  Fund) 

5,865,726 

6,252,788 

Primary  Medical  Care 

Federal  (HRSA) 

500,000 

1,926,737 

City  (Gen  Fund) 

933,850 

961,865 

Administration 

Federal  (HRSA) 

261,513 

673,709 

State 

637,700 

545,500 

City  (Gen  Fund) 

775,709 

765,764 

Sub  Total  -  AIDS  Division 

Federal 

13,970,770 

23,988,131 

State 

4,585,386 

5,610,719 

City  (Gen  Fund) 

9,965,737 

11,079,005 

Total 

28,521,893 

40,677,855 

AIDS  OFFICE  BUDGET 

City  (General  Fund) 
FY  1990-91  &  FY  1991-92 


-.-"--::; 


Total  #  Living  PWAs        3,319 
(as  of  12/31) 


Percent  Increase 


8.46  % 


3,411 


2.77% 


City  Funding 

AIDS  Division  $9,965,737     $11,079,005 


Percent  Increase 


53.64% 


11.17% 


lind.  State  &  Federal)  $28,521,893  $40,677,855 
Percent  Increase  36.38%  42.62% 


It  is  obvious  that  the  dollar  amounts  reported  here  do  not 
include  all  the  moneys  spent  on  AIDS/HIV  programs  and 
services  in  the  City  and  County  of  San  Francisco.  There  is 
no  way  to  estimate  the  in-kind  contributions  made  by 
volunteers  and  others  to  the  overall  effort.  Additionally,  as 
reported  elsewhere  in  this  document,  many  agencies  and 
organizations  have  funding  that  comes  to  them  directly  from 
private  donations,  foundation  and  governmental  grants  and 
do  not  directly  relate  to  the  AIDS  Office. 

The  AIDS  Office  and  the  San  Francisco  Department  of 
Public  Health  salute  the  many  agencies,  the  staff  and  the 
volunteers  who  make  the  "San  Francisco  Model"  a  success  in 
dealing  with  the  complex  problems  presented  by  the  HIV 
epidemic. 
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